
(ORANGE) 

Alva J. Field 
Educational Financial Aid Program 

Williams County Student 2nd-4th Year Desiring Degree 
(Vocational, Trade, AA/AS, BA/BS) 

 

NAME _______________________________________________________________________________ 

ADDRESS ____________________________________________________________________________  

E-MAIL  ADDRESS __________________________________ PHONE NO.  _________________________  

IF MARRIED, SPOUSES NAME ____________________________________________________________  

 SPOUSES OCCUPATION ___________________________________________________________  

 NUMBER OF CHILDREN ___________________________________________________________ 

NAME OF HIGH SCHOOL _________________________________________________________________ 

HS GPA _____________             COLLEGE GPA ________________             VETERAN:   YES____   NO_____ 

COLLEGE YOU WILL ATTEND _____________________________________________________________  

PROGRAM YOU WILL STUDY _____________________________________________________________  

WHEN WILL YOU COMPLETE THIS PROGRAM?  _______________________________________________  

ANNUAL ESTIMATED COST OF THIS PROGRAM   ______________________________________________  

HOW MUCH FINANCIAL ASSISTANCE WILL YOU NEED ANNUALLY? _______________________________  

WHAT ARE YOUR FUTURE PLANS AND GOALS?  ______________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

ADDITIONAL INFORMATION FOR SELECTION COMMITTEE _____________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

ATTATCH A CURRENT OFFICIAL or UNOFFICIAL TRANSCRIPT  

RETURN THIS COMPLETED APPLICATION TO: 

Neff Eiken & Neff, P.C.      111 E. Broadway       P.O. Box 1526              Williston, ND 58802-1526 

rooeri
Typewritten Text
Date Submitted:______________
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