
 
 
 
 
 
 

 
 
 

FINANCIAL HARDSHIP APPLICATION 
 
Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
   __________________________________________________________ 
 
Phone Number: __________________________ 
 
Fax Number: ____________________________ 
 
E-Mail address: __________________________ 
 
 
 
Reason for Financial Aid Request:  __________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Amount of fee reduction being requested: 
 
____10%   ____25%   ____50% 
 
 
 
FOR OFFICE USE ONLY 
 
 
 
 
 
 

 
Please fax this form to: 

The National Academy of Continuing Professional Education 
Fax: (516) 256 - 4640 


