
 
SARGENT COLLEGE OF HEALTH AND REHABILITATION SCIENCES  
 
CONTINUING STUDENT FINANCIAL ASSISTANCE APPLICATION 

2008-2009 
GRADUATE STUDENTS ONLY 

 
 
 
NAME:_______________________________________________________ 
  Last    First 
 
SS#___________________  BU ID#_________________________ 
 
LOCAL ADDRESS:   Phone # : __________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Email Address:_______________________________________________ 
 
Degree Program:________________Major______________Full Time / Part Time 
          (circle one) 
 
Anticipated Graduation Date:__________Age: under 24 ____over 24 _____ 
                                                                         (As of September 1, 2008)  
 
Number of CREDITS you expect to register for during 2008-2009 
Fall:_____________________Spring:_________________Summer:_______ 
 
 
Indicate the type of aid & dollar amount you received in the 2007-2008 year: 
BU/SAR Scholarship:$_____________Dept.Grant:$_____________ 
Work Study:$__________________Outside Award:$________________ 
 
Educational Loans: Please list total borrowed in 2007-2008 
Federal Direct Stafford Loans:$______________Perkins:$______________ 
Alternative loan:$____________Other:$_______________ 
 
Type of Aid you are applying for 2008-2009: 
*BU/SAR Scholarship:_____________Work Study:_____________ 
Perkins loans:___________________Federal Direct Stafford loans:______________ 
                                                            (not to exceed $20,500)  
*Must have NEED, be full time & have a 3.0 GPA 
DEADLINE: March 1, 2008 
 
IF YOUR NEED DECREASED SIGNIFICANTLY FROM THE 2007-08 ACADEMIC 
YEAR OR YOU RECEIVED A DEPARTMENTAL SCHOLARSHIP, YOUR AWARD 
MAY BE ADJUSTED OR CANCELLED. 
 

(OVER) 
 
 



A Brief Statement of extenuating circumstances or concerns regarding your financial 
aid status: 
 
 
 
 
 
 
 
 
 
 
 
 
 
You must submit a FAFSA (free application for student aid) or FAFSA renewal form for 
the 2008-2009 academic year. You can apply over the Internet at: http://www.fafsa.ed.gov. 
PIN (personal identification numbers) will be mailed to students who filed a FAFSA the 
previous year, to their permanent home address, by Dec.31.  The code for BU is 002130. 
Graduate students are independent for federal financial aid and do not submit parent 
information on the FAFSA. If you are under 24 years of age, a signed copy of your parents 
2007 Federal tax return is REQUIRED to be considered for BU/SAR need based 
SCHOLARSHIP and should be submitted with this application. No CSS PROFILE is 
required.  
 
 
All financial aid materials except the FAFSA should be sent to: 
  
 Sargent College/Boston University 
            Graduate Financial Aid 
 635 Commonwealth Avenue, Room 217 
 Boston, MA 02215 
 
 
 
All continuing student applications and required materials must be on file in Sargent 
College Room 217 by March 1, 2008. 
Students who do not complete the application will not be considered for assistance even if 
they received assistance in the 2007-08 academic year. A GPA of 3.0 is required for 
eligibility for BU/Sargent Scholarship.  
 
 
 
 
 
Applicants’ Statement: 
 I have provided complete and accurate information on this application. Should the 
information be verified as inaccurate or if I change my enrollment status, I fully 
understand that Boston University has the right to cancel my financial assistance. 
 
 
 
___________________________________________________________ 
Applicants’ Signature     Date: 

http://www.fafsa.ed.gov/
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