BOSTON

UNIVERSITY

Boston University Financial Assistance

2016/2017

Application Supplement for Midyear Financial Aid
FOR ENROLLED UNDERGRADUATE STUDENTS

Complete this form if you are an enrolled student, including College of General Studies January Boston-London
Program students starting in 2017. In addition to this form the 2016/2017 CSS/PROFILE, FAFSA, income and any other
documentation stipulated at bu.edu/finaid/apply is required.

Do NOT complete this form if you are applying for January 2017 admission as a freshmen or transfer student. Please
visit bu.edu/finaid/apply/incoming for complete instructions on how new students apply for financial aid.

STUDENT NAME: BU-ID: U__ _ - -

EMAIL: DAYTIME PHONE:

Program of enrollment:

[ Full time undergraduate student
» Most decision notifications will be issued during the month of December
» The priority submission deadline is November 7, 2016

] College of General Studies January Boston-London Program student entering in January 2017
» Most decision notifications will be issued during the month of April
» The priority submission deadline is March 8, 2017

[Jother

On what basis are you applying for financial aid?

[] You are an enrolled student and have not received a Boston University need-based scholarship in the

past.
» Please visit bu.edu/finaid/apply/returning for details about how to apply.

[]You are returning from a Leave of Absence (LOA).

[JYou are an enrolled student and believe you can document increased eligibility for financial aid.
» Visit bu.edu/finaid/eligibility/calculated-financial-eligibility for more information.
» If there are changes in your financial circumstances such as a reduction in your family’s 2016 income, detail
below. If further explanation is necessary, attach a separate sheet of paper.
» Attach documentation in support of your statements below, as appropriate. Supporting documentation may
include your most recent pay stub, letter of termination, etc. More on ‘supporting documentation’ is at
bu.edu/finaid/apply/special-circumstances/loss-of-parental-income.

Please continue on second page.


https://www.bu.edu/finaid/apply/
https://www.bu.edu/finaid/apply/newstudents/
https://www.bu.edu/finaid/apply/returning/
https://www.bu.edu/finaid/eligibility/calculated-financial-eligibility/
https://www.bu.edu/finaid/apply/special-circumstances/loss-of-parental-income/

Complete and submit this form along with any
supporting documentation to:

Boston University Financial Assistance finaid@bu.edu
881 Commonwealth Ave., Fifth Floor 617-353-2965 phone
Boston, MA 02215 617-358-2792 fax

Please include your name and Boston University ID number in any written communication.
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