
CRITICAL DIFFERENCE GRANT 

APPLICATION 
 

Name         UMID__________________ 

 

Address_______________________________________________________________________ 

 

City/State/Zip__________________________________________________________________ 

 

Age _______  Sex   (Please circle one)  M   F       Phone______________________ 

 

Ethnicity/Racial Identity: 

 

____African-American  ____Asian/Pacific Islander  _____American Indian/Alaskan Native 

 

____Hispanic  _____Caucasian  _____Other       

 

Marital Status (Please circle one)  Single   Married   Separated   Divorced 

 

Dependents (Please circle one)   Yes   No   If yes, ages: ____ ____ ____ ____ ____ ____ ____ 

 

University Standing (SR, JR, SO, FR,) _____      Major/Minor__________________________ 

 

Credits for Current Semester _____________UM-Flint G.P.A.___________ 

 

Amount you are requesting ($300 Maximum) $______________________ 

 

How did you hear about the Critical Difference grant? ________________________________ 

 
Please explain the circumstances, which prompted you to apply for a Critical Difference Emergency 

Grant.  Describe why you need this aid to remain in school.  Documentation such as an estimate or 

receipts will help greatly in our consideration of your need.  Please attach copies of such items to your 

application.  Please attach separate sheet of paper if necessary. 

 

 

 

 

 

 

 

 

For office use only: 

Date received _____________________     Action Taken _________________________ 

 

Committee Comments: 

 

1.___________________________________________________ 

 

2.___________________________________________________ 

 

3.__________________________________________________ 



MONTHLY   BUDGET 

EXPENSES 
Rent or House Payment      $ ________ 

Utilities Total        $ ________ 
 Gas/Electric  $ ________ 

 Water/Sewer      $ ________ 

 Telephone  $ ________ 
Food         $ ________ 

Health Care        $ ________ 

Child Care        $ ________ 

Child Support Paid Out      $ ________ 

Automobile Payment       $ ________ 

Automobile Insurance       $ ________ 

Gas/Oil        $ ________ 

Personal Items/Entertainment      $ ________ 

Clothes        $ ________ 

Credit Card Payments       $ ________ 

Other ___________________     $ ________ 

 

TOTAL MONTHLY EXPENSES       $ ________ 

 

Cost of Tuition (For Current Semester)     $ ________ 

Cost of Books (For Current Semester)     $ ________ 

 

TOTAL SCHOOL EXPENSES       $ ________ 

______________________________________________________________________________ 

****************************************************************************** 
 

INCOME 
Wages         $ ________ 

GA or ADC (Please circle one)      $ ________ 

VA         $ ________ 

Food Stamps        $ ________ 

Child Support Received      $ ________ 

Alimony        $ ________ 

 

TOTAL INCOME         $ ________ 

 

Please list financial aid, scholarships, loans, and all other school assistance for the current 

semester. 

 

Financial Aid for Current Semester (Pell Grant, etc.)   $ ________ 

Scholarships/Loans for Current Semester (Please List)  $ ________ 

 _________________________ 

 _________________________ 

Other  (Please List)         

 _________________________    $ ________  

 _________________________    $ ________ 

 

TOTAL SCHOOL AID        $ ________ 

 


