Bernsen Fund Application

SemesterFall ~~~~ Spring_ Summer 20
Name: Client Name:
Address:

Phone:

Annual Gross Family Income

__0-$30,000 _$30,001 -$40,000
$40,001-$50,000 ___ $50,001-$60,000
_ $60,001 -$70,000 ___$70,000 +

number of dependents on the above income

We have a limited amount of funds available foivitlials receiving
treatment in our clinic. Applications will be rewed by the Clinic
Committee each semester. You will be asked to pagdrt of the treatment
cost based on your income. Co-payments begin @D $&r session.

The University of Tulsa does not discriminate om llasis of personal status or group characteristsding but not
limited to the classes protected under federalsaat law in its programs, services, aids, or benéhquiries
regarding implementation of this policy may be a&$ded to the Office of Legal Compliance, 800 Sduitker Drive,
Tulsa, Oklahoma 74104-3189, (918) 631-2423. Regdestaccommodation of disabilities may be addméssehe
University's 504 Coordinator, Dr. Jane Corso, (9®)-2315. TU#0007



