
Family Discount Program Application 
The University of St. Francis Family Discount is awarded to full-time, traditional undergraduate students who have an immediate family 
member (sibling, spouse, parent, child) that is also concurrently enrolled full-time as a traditional undergraduate student at USF.  The 
amount of the Family Discount awarded to each qualifying family member is 5% of the full-time tuition charge per term.  

This discount only applies to tuition, it does not apply to fees. In addition, scholarship and additional gift assistance, such as need-
based grants, cannot exceed the overall cost of tuition. Both students need to be enrolled full-time to receive the discount.  Both 
students’ discounts will be cancelled if one student withdraws or is enrolled less than 12 credit hours. 

This form only needs to be submitted ONCE, you do not need to complete the form for family members who are already attending. 
If approved, all parties will receive notification of award. 

Applicant 

USF ID# ____________________ 

Name ___________________________________________________ Birthdate ______/______/_____ 

Mailing Address ______________________________________________________________________ 

Email Address _______________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Anticipated Graduation Date from USF (month & year) ________________________________________ 

Family Member 1 

USF ID# ________________________________ 

Name ___________________________________________________ Birthdate ______/______/_____ 

Mailing Address ______________________________________________________________________ 

Email Address _______________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Anticipated Graduation Date from USF (month & year) ________________________________________ 

Relationship to applicant ________________________________________________________________ 
(sibling, spouse, parent, child) 

Family Member 2 

USF ID# ________________________________ 

Name ___________________________________________________ Birthdate ______/______/_____ 

Mailing Address ______________________________________________________________________ 

Email Address _______________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Anticipated Graduation Date from USF (month & year) ________________________________________ 

Relationship to applicant ________________________________________________________________ 
(sibling, spouse, parent, child) 

Please return the completed form to: 
Financial Aid Services  
500 Wilcox Street Joliet, IL  60435  |  finaid@stfrancis.edu 
(815) 740-3403  |  Toll-free: (866) 890-8331  |  Fax: (815) 740-3822
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