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FINANCIAL DISCLOSURE/INCOME VERIFICIATION FORM 

 
You have indicated on the application that you may require financial assistance to complete this training program.  
Training programs offered by The Maritime Academy of Toledo Foundation are funded in a variety of ways to 
assist applicants with completing training and finding meaningful employment.  Funding sources includes:  
 
► Grants that pay for the applicant’s training, but are paid back once the applicant is employed.  This program 

includes a contract between the applicant, The Maritime Academy of Toledo Foundation, and the new 
employer.  A percentage of the applicant’s income is withheld by the employer and returned to The Maritime 
Academy of Toledo Foundation to fund the program for the next applicant in need of funding; 
 

► State of Ohio programs that offer financial assistance for “On-Demand” careers.  In most cases, this type of 
financial assistance will not have to be repaid; 
 

► Other source like private donations that may or may not have to be repaid. 
 
In order to find the best financial assistance available to you, we ask that you complete this form.   All 
information will be completely confident.   

 
PLEASE COMPLETE THE FOLLOWING INFORMATION 

FIRST NAME M.I. LAST NAME MAIDEN 

ADDRESS CITY ST ZIP 

SOCIAL SECURITY NUMBER HOME PHONE  CELL PHONE 

What was your total income for last year?  (Please provide a copy of last year’s tax 
return) 
Current Monthly Income? 
What are your approximate monthly expenses? 
Marital Status? 
How many dependants do you have? 
Are you an Ohio resident?   (You will need to provide proof of residency) 
Are  you a U.S. veteran?  (If so, you will need provide a copy of your DD214) 
If necessary, can you repay a grant without personal hardship? 

 
RECORD THE YEARS OF EXPERIENCE YOU HAVE HAD IN ANY OF THE FOLLOWING  

Accounting Technology/Technician And 
Bookkeeping 

Human Resources Management / Personnel 
Administration 

Business Operation Specialist Public Relations/Image Management 
Customer Service Management Purser: Cruise Ship Junior Officer 
Hotel/Motel Administration/Management Restaurant/Food Services Management 

 

Signature     Print Name     Date 
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