GRADUATE SCHOOL

OF ARTS & SCIENCES
705 Commonwealth Avenue
Boston, MA 02215

LAST NAME, FIRST:

BU ID NO.:

DEPARTMENT:

Department Recommendation

BOSTON

UNIVERSITY

DEPARTMENTAL AID
RECOMMENDATION FORM

@ New Student
OContinuing Student

Academic Year

/

Source of Payment

SEM1 SEM2 UNIT-DEPT-OBJ-SOURCE
Teaching Fellow Scholarship............ BXXXXXXXX BXXXXXXXX (Coding must be complete)
Teaching Fellow Stipend.................. $ $ 20- -902
Graduate Scholarship....................... $ $ 20- -939
Graduate Stipend.............ccceceeviennnne $ $ 20- -902
Research Assistant Scholarship...... $ $ - -939- -5
Research Assistant Stipend.............. $ $ - -902- -5
*QOther Scholarship..........ccccvveeeennene. $ $
*Other Stipend...........cccceeevveveveennennn. $ $
Medical Insurance Credit............... $ $
Dean’s Fellow Scholarship............ $ $ 16- 538 -939
Dean’s Fellow Stipend............ .. $ $ 16- 538 -939
# of Years including DF year D
*Explain in comments below.
NO AID |:|
Comments:
Chair/Director's signature Date
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AD




	Last name: 
	First name: 
	BU ID number: 
	Department: 
	Fall semester: 
	Sprg semester: 
	Fall TF stipend: 
	Sprg TF stipend: 
	TF dept code: 
	Fall scholarship: 
	Sprg scholarship: 
	scholarship dept code: 
	Fall stipend: 
	Sprg stipend: 
	stipend dept code: 
	Fall RA scholarship: 
	Sprg RA scholarship: 
	RA schol dept code: 
	Fall RA stipend: 
	Sprg RA stipend: 
	RA stipend dept code: 
	grant #: 
	Fall other scholarship: 
	Sprg other scholarship: 
	other schol source code: 
	Fall other stipend: 
	Sprg other stipend: 
	Fall med insurance credit: 
	Sprg med insurance credit: 
	Fall DF scholarship: 
	Sprg DF scholarship: 
	Fall DF stipend: 
	Sprg DF stipend: 
	No aid box: Off
	Comments: 
	Date: 
	Radio Button1: Yes
	# of years for DF: 
	other stipend source code: 
	med insurance source code: 
	Comments2: 


