
Boston University Graduate School of Arts & Sciences 

705 Commonwealth Avenue 
Boston, Massachusetts 02215 

 

 
Petition for Financial Aid Coverage 

 
This form should be used by the graduate student’s home department to appeal for financial aid to cover the 
cost of tuition for courses that are not typically covered by financial aid.  The Graduate School will review 
the appeal to determine institutional and/or federal aid eligibility.  Please submit the completed form to 
grsfdocs@bu.edu. It must include all signatures. 

 
  

Name: __________________________________         Program: ______________________________  
 
BU ID #: ________________________________         Primary Degree: ________________________   
 
Student Email: ___________________________          Advisor: ______________________________ 

 
 

   Calendar Year: _________________________            Semester: ____________ (Fall/Spring/Summer) 
 
 
Requesting approval for (please check all that apply):  
 
□ OVER-ENROLLMENT       _____________________ 

Registering for more than 18 credits     Number of Total Credits 
 
□ UNDERGRADUATE COURSE     _____________________ 

Registering in an undergraduate course     Course Number 
 
□ LANGUAGE COURSE      _____________________ 

Registering in a language course      Course Number 
 

□ COURSE OUTSIDE OF DEGREE REQUIREMENTS  _____________________ 
Registering in a course which is not a stated degree requirement  Course Number 
 
 

Required Signatures* 
 

_________________________________________              ________________________ 
Advisor                                                         Date 
 
_________________________________________              ________________________ 
Director of Graduate Studies or Chair                               Date     
      

*By signing this form, you are confirming that the registration for the above-named student is approved, and 
that these courses count towards the student’s specific degree requirements or are necessary knowledge for the 
degree.   


