Boston University School of Law
International Student Alumni Scholarship Application

Application Deadline: March 1, 2025

STUDENT INFORMATION

Name: LSAC #:

Last First M.I.

Spouse Information

] Single O married O Engaged, if engaged, date of wedding:

Spouse’s/Partner’s Name (if applicable):

During the 2025- 26 academic year will your spouse/partner be:

O working full-time [ Working Part-time O in school - Undergraduate [ In school - Graduate

O Other; Please Describe:

Name of Spouse’s/Partner’s School & Degree Program:

Graduation Date:

Dependents

Do you currently have dependents? O ves O no

If yes, please list their ages:

If you provide financial support to a parent or other relative who is not claimed as a legal dependent, please describe
your relationship and the amount that you provide:




STUDENT’S INCOME AND ASSETS

Please list your actual income for 2024 and your estimated gross annual income for 2025 and the
value of your assets as of the date you are completing this form. Please list all amounts in US Dollars.

Actual Income for 2024

In 2024 will you work? [] Full-time, paid [ Part-time, paid [J Other

If Other, please describe:

Student Income S

Interest & Dividend Income S

Spouse/Partner Income S

Other Taxable Income S

Estimated Income for 2025

In 2025 will you work? [] Full-time, paid [ Part-time, paid [ Other

If Other, please describe:

Student Income S Spouse/Partner Income S
Interest & Dividend Income S Other Taxable Income S
Assets Primary Residence
Balance in checking, savings S My current Residence: [ ] Own [ Rent
accounts
O Live with parents O Live on-campus
Value of Investments (stocks, S

bonds, other)

Value of Other Assets (Trusts, Real |$
Estate)

Do not include any retirement assets (401K, Roth IRA, etc.)

For homeowners, current S
market value

For homeowners, balance of S
mortgage




PARENTS’ INCOME AND ASSETS

Parent Information

O single O Married O pivorced O Separated

Number in Parents’ Household

Number in College

Please list the income that your parent(s) earned during 2024, the income that they expect to earn during the 2025
calendar year, and the value of your assets as of the date they are completing this form. Please list all amounts in US
Dollars.

Actual Income for 2024

Parent 1 Income S Parent 2 Income S

Interest & Dividend Income S Other Taxable Income S

Estimated Income for 2025

Parent 1 Income S Parent 2 Income S
Interest & Dividend Income S Other Taxable Income S
Assets Primary Residence
Balance in checking, savings S Do your parents own a Yes 1 No D
accounts house?
Value of Investments (stocks, S If yes, please answer the following:
bonds, other)
Value of Other Assets (Trusts, Real |$ S
Estate) Current market value
S

Do not include any retirement assets (401K, Roth IRA, etc.)
Balance owed on mortgage

Year Purchased




OTHER FINANCIAL RESOURCES AND EXPENSES

Financial Assistance from Parents in2024-25 |$

List the amounts you expect to receive from these individuals for the 2025-26 academic year:

Parents S

Other family or non-relatives S

If you will receive a scholarship or grant from an organization outside of Boston University, or any other type of
financial aid, please list the type of aid (scholarship, grant, or loan), the amount, and the name of the granting
organization.

Description of Aid:

Amount: S

Unusual Expenses or Circumstances?

If you have any information that you do not feel is included or represented adequately on this form or the
FAFSA, please email the BU Law Financial Aid Office at bulawaid@bu.edu with the details that you would like

included in your application.

SIGNATURES

By signing below, | certify that all the information on this form is true and complete to the best of my knowledge.

Student Spouse
Signature Signature
Date Date

Under the provisions of the 1974 Family Educational Rights and Privacy Act, you should be aware that the University is authorized to
disclose personally identifiable information from your educational records to approved financial aid agencies to which you have applied
for aid if access to that information is needed by these agencies to determine your eligibility for, the conditions of, and/or the
maintenance of aid, or to enforce terms connected with the receipt of such aid.


mailto:bulawaid@bu.edu
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