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Application for Financial Assistance 
Please fax this form to 703.891.9400 

 
____________________________________________________________________________________________ 
Last Name     First Name    Middle Initial 

____________________________________________________________________________________________ 
Address     City   State/Province   Zip/Postal Code 

____________________________________________________________________________________________ 
Home Phone  Mobile Phone   Business Phone   E-mail Address 

____________________________________________________________________________________________ 
Employer       Job Title 
 

Desired Program Start Date: ________________       MS       Doctorate        Graduate Certificate  
 
Fellowships 

Fellowship for which you are applying (please check one): 

 Aladdin    FISMA    GSN    HIPAA  

 ISACA/NCAC   Other: ___________________________ 
 
Scholarships (check if applicable)    

 Certification Scholarship   NSA 4011   NSA 4012 

Please explain how you anticipate paying for your education (e.g. loan, employer reimbursement, credit 
card, etc.): 

Resource Type Estimated Amount 
  

  

  

  

To apply for a student loan through Sallie Mae, go to www.salliemae.com. 

Once on the site click on: Sallie Mae Smart Option Student Loan 

For the following, attach additional paper as needed:   
List any professional and /or community service awards or recognition you have earned:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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List all active Professional/Security Certifications (Please provide a copy of each certification or list 
certification ID # below):   
 

Name of Certification ID # 
  

  

  

  

 
List relevant Publications, Professional Conference Presentations, and Research:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Summarize your current or most recent professional responsibilities and there potential/actual impact on 
your employer, your clients and /or the Information Assurance/Security community:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Describe how this fellowship will assist you in achieving your educational objectives and /or career 
goals:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
I certify that the information which I have provided above is true to the best of my knowledge.  
 
_________________________________________   _________________________ 
Applicant Signature       Date 
 
 


