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Application for Financial Assistance 5
ACADEMIC YEAR 2008-2009 (If you are applying for admission for a semester other than Fall 2008 or Spring 2009, you will need to
request a current financial aid application from the Office of Financial Aid).
THE FILING DEADLINE FOR FINANCIAL ASSISTANCE FOR THE ACADEMIC YEAR 2008-2009 IS
FEBRUARY 1, 2008, UNLESS OTHERWISE INDICATED ON THE CHART THAT APPEARS ON PP. 2 AND 3.
This application is for institutional financial aid programs only.
The Office of Financial Aid will evaluate the information you submit below and provide your doctoral program f:_,? §
with your name and need ranking or “priority.” This form will not be shown to your program. @
If you wish to be considered for teaching and/or research positions from other CUNY colleges, please consult
with the Executive Officer of your program.
Federal Financial Aid Programs (Federal Work-Study, Federal Perkins Loans, and Federal Direct Loans) and the
New York State Tuition Assistance Program require the Free Application for Federal Student Aid (FAFSA), which
may be obtained in the Office of Financial Aid or online at www.fafsa.ed.gov. If you intend to apply for a Federal
Direct Loan, you must also fill out a separate loan application; these forms will be available in the Financial Aid
Office in Spring 2008.
o =
This application will be accepted after the deadline, but funding is limited and preference will be given to timely -
applicants.
sF 32 |8 |7
1. Citizenship g E ‘-g.. o & &
== [~ — - =
g 352 g 2
(Please fill out all that apply) il 5> g |@
g |5
A. United States Citizen (] Yes [J No - = ;
B. New York State Resident (] Yes [] No If no, please indicate state of residence ?n- =
C. International Student: Country Visa type = E
D. Permanent Resident: Alien Registration Number: A - g
Il. Academic Status §-
=
=
Please check the box describing your status at the Graduate Center for Fall 2008: g g ! -
=]
O Level I (a/l new students are Level |) 2
O Levelll
O Level lll I
lll. Marital Status
(Note: Responses to this question are, in accordance with standard systems of need analysis, used exclusively to
determine family size and income.)
T o
A. [0 Single (includes separated/divorced/widowed) s =
O Married = =
B. Household Size (include yourself, your spouse, and your own dependents) 3
C. Age(s) of Minor Dependents g
D. Number of Household Members (include yourself} in College or Graduate School in 2008—2009 R
N
w
~
[Sa]

BOTH PAGES OF THIS FORM MUST BE COMPLETED
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IV. Financial Information
(Please leave no blank spaces)

Income for calendar year/tax year 2007 (Spouse income MUST be provided if you are married.)
(Note: Income earned in a country other than the United States must be converted to U.S. dollars. Loans are not income — do not include loans in the income ques-
tions A-D. If your total income is less than $13,000, you must explain how you supported yourself in the comment section under V below.) Do not include any
financial aid in any of the following:

Student Spouse

A. Earned Income $ $
B. Other Taxable Income

(e.g., taxable interest, pension income) $ $
C. Nontaxable Income

(e.g., Social Security, AFDC,

sponsor support) $ $

Assets for the Household (as of date of application)

D. Cash/Savings/Checking $
E. Investments value § specify

V. Please use the space below to describe any special or extraordinary circumstances relative to your financial situation for the Academic Year 2008-
2009 that are not reflected in your responses to Questions I-I1V:

VI. Certification

All of the information in this application is complete and correct to the best of my knowledge. | understand that Federal Aid programs will require a FAFSA and
that additional documentation may be requested.

Student's Signature Date Spouse's Signature Date

BOTH PAGES OF THIS FORM MUST BE COMPLETED




