L 4
. . . . . oe UNIVERSITY
U.S. Financial Aid A.ppllcatlon and (;é U Ts OFTECHNOLOGY
Bank Account Details Form

CRICOS provider code 00099F

NOTE: You (and your parents, if applicable) must complete FAFSA; Master Promissory Note (MPN); and this form accurately.

YOUR PERSONAL DETAILS
Family Name: UTS Application or Student Number
Given Name: Social Security Number:

PLEASE TICK BOXES AS APPLICABLE

Is this your first Financial Aid application at UTS? No [] Yes[] !f Yes, You (and your parents, if applicable) must complete
Entrance Counselling.
Have you completed either a High School Diploma or the GED? No |:| Yes|:|
| (or my parents on my behalf)D have not applied for any other aid (scholarship, grant, etc) to support my application for this award year
|:| have applied for scholarship(s)/grants(s) to support my application for this award year

Scholarship/Grant Name:

Funding Applied For: $ Awarded:$
| possess |:| U.S. and Australian citizenship |:| U.S. and New Zealand citizenship |:| Australian Permanent Residency

AUSTRALIAN BANK ACCOUNT DETAILS (Please email sponsored.student@uts.edu.au for any changes to the bank account)

Bank Name: Account Holder's Name:

BSB Number Account Number

This bank account is used for paying a credit balance for U.S. Financial Aid.

After the funds are converted from USD to AUD, | authorise the use of these funds to pay for my educational expenses in the
following order of: (1) Tuition Fees; (2) Student (Emergency) Loan; and (3) Living Allowance

DECLARATION

= | acknowledge that this information may be provided by UTS to other areas of the University and to third parties including but not
limited to the University’s educational representatives; Australian Commonwealth and State agencies; and my Overseas Student
Health Cover (OSHC) provider for purposes including but not limited to administrative and legislative purposes (under the Higher
Education Act of 1965, Higher Education Opportunity Act of 2008 and related legislation) and | consent to this information being so
provided. This consent is given to this information being so provided in addition to any other right or requirement for UTS to
provide that information to third parties as required or allowed by law in Australia or the USA;

= | have read and understood the student consumer information provided by UTS in accordance with U.S. Federal regulations;

= | confirm that | have read, understood and agree to be bound by the specified Satisfactory Academic Progress for U.S. Financial Aid
Recipients policy;

= | agree and acknowledge that | may be required to pay back funds to UTS, if through my actions whilst studying at this institution it
has been required to reimburse funds to the U.S. Department of Education, its approved lenders or guarantors;

= | confirm that the funds awarded under the U.S. Federal Loan program for this award year may be used to support my (or my
dependent child’s) educational expenses;

= | declare that credit balance will be used to off-set any monies owing to UTS first and remaining credit (if any), will then be

refunded to my bank account provided in this application form or in my latest Direct Loan Processing Request form if | do not have
an Australian bank account at the time of application;
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= | understand that | will be liable for any bank charges incurred during the transfer of funds;

= | understand that if | enroll in a subject that involves electronic methods to deliver then my eligibility for U.S. Federal Aid may cease for
the remainder of my program;

= | acknowledge that | am required to complete my program within 150% of the normal full-time course duration of my degree. At the

point in my studies where UTS can identify that | cannot complete within 150% of the normal full-time course duration of my degree, |
will no longer be eligible for U.S. Federal Student Aid, not when | reach the 150% mark; and

= | am aware that it is my obligation to notify the U.S. Financial Aid Director of UTS of any change to my circumstances, in relation to
application for or access to U.S. Financial Aid funds within 5 working days.

PRIVACY NOTE

When applying for U.S. Financial Aid, your information will be collected to assess eligibility, and process a financial aid request,
including to make required payments to you and communicate with you. Your information may be disclosed to third parties where
required to facilitate your application and receipt of financial aid, or where it is required or permitted by law. Your information will

otherwise be managed in accordance with the privacy notice in our Student Declaration. If you have any questions relating to this
notice, or any rights to access or correct your information, contact sponsored.student@uts.edu.au.

Student Name

Student Signature

Date (DD/MM/YYYY)
Please use the pen tool to sign

If a student is dependent for federal student aid purposes, parent's signature is required

Parent’s Name
(if Dependent student)

Parent’s Signature

Date (DD/MM/YYYY)
Please use the pen tool to sign
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