
2024-2025 Temporary Assistance for Needy Families (TANF)                       
Scholarship Program Application 

Western Illinois University Sponsored 
 
 

Social Security # ________________________ WIU ID #________________________ 

Name: ________________________________ Date of Birth: _____________________ 

Address: ________________________________________________________________ 

Home Phone #:________________________ Work Phone #:____________________ 

 
1. Hours Enrolled:  Fall 2024: ________ Spring 2025: _______ Summer 2025: ______ 

 
2. Number of hours you plan to take each term that will count towards your degree?   

Fall 2024: ________   Spring 2025: _______   Summer 2025: ______ 

 
3. What is your expected graduation date?   Month  _______   Year   ________ 
 
4. Current Cumulative GPA?  _________ 
 
5. Number of Children:  _________   

 Please list name and age of each child: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 If you would like for child care costs to be considered in your budget, please fill out a 
Child Care Expense form found on our website at wiu.edu/fa.  Fill it out completely, and 
return it to the Financial Aid Office.  TANF does not pay child care costs. 

 
6. Are you receiving public aid assistance?  ________   Circle all assistance you receive: 

 TANF, DCFS, DHS, WIC, Medicaid, AFDC, LINK (food stamps), Section 8 

 Other: __________________________ $ __________________ 

 DHS Case #:_________________________________________ 

 
7. Do you currently rent or own your living quarters? 

 Rent ____ Monthly Rent: $________; Own _____ Monthly Mortgage: $_________ 

 
8. Please list financial barriers to your completion of the undergraduate degree on 

the reverse side of this form.  
 

_________________________________________               _____________________________________ 
Student                                                                                      Date 
 

This form must be completed in full once each academic year. 
Incomplete forms will not be processed. 

http://www.wiu.edu/student_services/financial_aid/pdf/1819/AIRS734-Child%20Care%20Expenses.online.pdf

