
 

Syracuse University Project Advance 
2021-2022 Student Financial Assistance Application 

 
 

 

 

Eligibility for financial assistance is based on the Federal Guidelines for 
Low-Income Families.   
 
Student Name___________________________________________________   High School ________________________________________ 
 
 
Parent Name _________________________________Phone _________________________________Email ______________________________ 
 
 
Household Family Size ________________________            Adjusted Gross Income ____________________________ 
 
Required Documentation*:   

● The 1040 Federal Income Tax Form (2020 or 2021)  
● Personal statement regarding the financial situation of the household, i.e. ‘Why am I 

applying for aid?’ (under 500 words) 
 
*If you do not have this documentation, please email supabilling@syr.edu to discuss the household situation. 
 

Mail, email, or fax complete application to: 
Syracuse University Project Advance 
c/o Victoria Toper 
400 Ostrom Avenue, Syracuse, NY 13244 
Phone: (315) 443-2404; Fax: (315) 443-1626 
Email:  supabilling@syr.edu 

 
Please note that no request for assistance will be awarded without the proper 
documentation. It is only necessary to fill out one application per academic year.  
 
This application is also located at https://supa.syr.edu/financialaid  
 
I certify that all the information provided on this application is true and accurate. I hereby give permission 
for officials at the high school to give Syracuse University Project Advance information pertinent to verify 
this completed Financial Assistance Application.  
 

_________________________________________________ 
Signature of Applicant or Parent/Guardian 

_____________________ 
Date  
 

For Office Use Only 
Approval: Yes or No Award ________% 
Date Notified ____________________________ 

 

Applicant Information 



雪城大学 (Syracuse University) 
进阶项目 (Project Advance) 

 雪城大学进阶项目 

2022-2023 学年学生资助申请 
申请信息 

 
 
 

经济援助的资格基于联邦低收入家庭指南。 
 
学生姓名_____________________________________ 
 
高中 _______________________________________ 
 
家长姓名 _________________________________电话 _______________________ 
 
电子邮件 ______________________________ 
 
家庭人口 ________________________ 调整后的全年家庭总收入 ____________________________ 
 
所需文件*： 

● 1040 联邦所得税表（2021 年或 2022 年） 

● 关于家庭财务状况的个人陈述，即“我为什么要申请援助？”（500 字以下） 
 
*如果您没有此文件，请发送电子邮件至 supabilling@syr.edu 讨论家庭情况。 
 

将完整的申请邮寄、电子邮件或传真至： 

邮寄地址： 
Syracuse University Project Advance 
c/o Victoria Toper 
400 Ostrom Avenue, Syracuse, NY 13244 

电话：(315) 443-2404；传真：(315) 443-1626 

电子邮件： supabilling@syr.edu 
 

 
 
 
 
 
 



请注意，如果没有适当的文件，援助申请将不会取得受理。每学年只需填写一份申请。 

您也可以在这里找到申请信息 https://supa.syr.edu/financialaid 

我保证本申请中提供的所有信息都是真实准确的。我在此允许高中的工作人员向雪城大学项目提

供相关信息，以验证这份完整的经济援助申请。 
 
_________________________________________________ 
申请人或家长/监护人签名 
 
_____________________ 
日期 
 
 
仅限办公使用 

批准：是或否 奖励 ________% 
 

通知日期 ____________________________ 

 


