
2008-09 Graduate Financial Aid Application/Validation

Student Name __________________________________	 Social Security Number  ___________________________

Eagle ID Number  _______________________________

Date of Birth __________________________________	 Driver’s License Number ___________________________

Permanent Address __________________________________________________________________________________ 

Permanent Phone Number (______) ______________	 Cell Phone Number (______) _______________________	

Email Address (Non BC) _________________________________________________	

Marital Status		  ❑  Single	 ❑  Married	 ❑  Divorced/Separated		  ❑  Widowed

Spouse’s Name  ______________________________________________________________________________________

Are you a United States Citizen?  ❑  Yes  ❑  no	     If no, are you an eligible non-citizen?  ❑  Yes  ❑  No

Please note: your Cost of Attendance will be partially based on your answers to the following enrollment questions.  
Failure to complete this section will delay action on your application for assistance.

Which Graduate School will you be enrolled in for the 2008-09 academic year?
 ❑  Graduate School of Arts and Sciences             ❑  Lynch School of Education
 ❑  Carroll School of Management     			   ❑  Woods College of Advancing Studies
 ❑  Graduate School of Social Work      		  ❑  Connell School of Nursing
 ❑  School of Theology and Ministry

If Nursing, have you ever received educational financial assistance from the U.S. Department of  
Health and Human Services?      					     ❑ Yes       ❑ No 

During 2008-09, what will be your program of study at Boston College?

❑ Certificate (please specify) ____________________________	 ❑ Master’s degree	 ❑ Doctoral degree

Which year will you be in your Graduate Program?

 ❑ 1st     ❑ 2nd     ❑ 3rd     ❑ 4th     ❑ Doctoral  Continuation     ❑ Other (please specify) _______________________ 

What is your expected graduation date?   Month __________            Year __________ 

In order to be considered for Federal Stafford Loans you must be enrolled at least half-time  
(6 credits in most cases).
Summer 2008*  ______credits	 Do not leave blank or indicate full-time. a number of credits is required. Application 
		  will not be reviewed if spaces are left blank.
Fall 2008	 ______credits  	 If you are not sure how many credits you are taking please consult your department.            
Spring 2009     	______credits	 Doctoral Continuation indicate one credit per semester.

*If you will be enrolled at least half-time during the summer 2008, do you want to be considered for a 
summer Stafford Loan?    ❑ Yes    ❑   No

Student General Information
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Any student applying for financial assistance and his/her spouse are required to complete all sections, attach requested  
documentation, and sign this form. Please include the student’s name and Eagle ID number in the upper-right hand corner of all  
correspondence. The 2008-09 Graduate Financial Aid Application/Validation will not be considered complete nor can an award be 
made until all forms have been properly completed, signed, and received. Financial aid renewal is not automatic. Students must  
re-apply each year. It is advisable that students keep copies of all forms submitted, and be certain to read the policy about submitted 
aid application documents at the end of this application. 

City/Town State Zip Code
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Student Eagle ID Number ______________________

Do you wish to be considered for summer Federal Work-Study?       	 ❑ Yes         ❑  No  

Incoming students admitted for the 2008-09 academic year are not eligible for summer Federal Work-Study.
Refer to the instruction sheet concerning deadlines for applying for summer loans or summer Federal Work-Study. 

Will you be enrolled in a Dual Degree Program during the 2008-09 academic year?	      ❑ Yes         ❑ No

If yes, indicate which programs ________________________________________________________________
If yes, which program will you be enrolled in for the fall semester? ____________________________________
If yes, which program will you be enrolled in for the spring semester? __________________________________

List all colleges previously attended including summer schools.  You may be asked to provide a Financial Aid Transcript(s).

                                     Institution                                                                                   Dates Attended

_________________________________________________	 ___________________________________________

_________________________________________________	 ___________________________________________

_________________________________________________	 ___________________________________________

_________________________________________________	 ___________________________________________

List sources and amounts of any assistance expected during 2008-09 from sources other than Federal Financial Aid, 
including assistantships, fellowships, grants, scholarships, stipends, and tuition remission from your department and/or 
employer reimbursement. Please submit copies of award notification to the Office of Student Services.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Validation

It is the policy of both the U.S. Department of Education and Boston College to validate the information on a percentage 
of financial aid applicants. Complete this section in its entirety, and enter zeros or not applicable “N/A” where necessary.

Household Information
You are considered independent for federal aid. Complete the chart below with information about your household.  You 
must include yourself, your spouse, and your dependent children. You should also include others who now live with you if 
they receive more than half their support from you and will continue to receive this support next year.

Name Age

Relationship 
(self, spouse, son, 

daughter, etc.)

School or college
student will  

attend in 2008-09*

If in College, please  
indicate enrollment status:  

full-time, half-time, or  
less than half-time

1.
2.

3.
4.

Student Self Boston College

❑ Check here if there are more than four family members, and attach additional names to this application. 
*If undecided, please update the Office of Student Services in writing when a decision is made.
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Student Eagle ID Number ______________________
Tax Information (check one):	

❑    I (We) have filed/will file a 2007 federal income tax return. If selected for verification or rejected through the FAFSA 
processing system, a signed copy is attached/will be sent. 

❑    I (We) have requested a tax extension from the IRS. Attached is a copy of Form 4868 and copies of my (our)  
statement certifying estimated adjusted gross income for 2007. 

❑    I (We) have not and will not file a 2007 federal income tax return. Listed below are the sources and  amounts of  
income and benefits I (we) received in 2007.

Untaxed Income Information (enter zeros where appropriate) 

Listed below are the sources and amounts of income and benefits I (we) received in 2007, but will not be 

required to report on the federal income tax return.

Wages (if no federal tax return was filed)				    $____________________

Social Security Benefits						      $____________________

Temporary Assistance for Needy Families (TANF)			   $____________________

Child Support Received for all Children				    $____________________

Housing, Food, and other Living Allowances				    $____________________

Untaxed Contributions to Retirement /Pension Plans 		  $____________________ 
(401K, 403B, IRA, Keogh)	

Other (please specify source) ___________________________________	 $____________________

Total untaxed income for 2007:	        		 $____________________	

$

$

$

Cash and Savings

Uniform Gift to Minors

Stocks, Bonds, CDs, Investments

Current Value Source (gifts, from other relatives, earnings, etc.)

Asset Information

(attach a separate sheet if necessary)Additional  Information/Comments
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Student Eagle ID Number ______________________

Compliance Statements

I, the student, or we, the student and student’s spouse, certify that all information presented is correct at this time and 
that I/we will send timely notice of any significant change in my/our family situation, family income or assets, or upon 
receipt of other scholarships or grants. If I am selected as a recipient of a Boston College endowed or donor-sponsored 
award, I agree to allow the release of pertinent information by college officials.

I, the student, affirm that I will be attending Boston College on at least a half-time basis and that I must maintain  
satisfactory progress in the course of study that I am pursuing according to the standards and practices of Boston  
College. In addition, I authorize Boston College to retain Federal Financial Aid funds to cover the cost of tuition, fees, 
room, board, and other costs associated with my attendance at Boston College. If at any time I wish to change this  
authorization, I understand that I must notify the Office of Student Services in writing of the change.

The student and the student’s spouse must sign and date this form.

Student’s Signature ______________________________________________     Date ______________________________

Spouse’s Signature  ______________________________________________     Date ______________________________

Please note: it is the responsibility of the student and the student’s spouse to ensure that all required forms are received 
by the stated deadlines. All deadlines are published in our 2008-09 Graduate Financial Aid Application Instructions sheet. 
All summer correspondence is sent by the Office of Student Services to the student’s permanent home address that is 
maintained in the student record system. 

Send this completed and signed application to:	 Boston College Financial Aid Processing Center
		  P.O. Box 489
		  Randolph, MA  02368

Policy for Returning Submitted Aid Application Documents
It is imperative that you retain copies of all documents you submit to Boston College to complete your student aid  
application. All aid application forms, correspondence, and supporting documents including federal tax returns become 
the property of Boston College once submitted to the Boston College Financial Aid Processing Center. The Office of  
Student Services at Boston College is committed to being a paperless environment. All submitted materials are imaged, 
and the paper originals are destroyed within 30 days of receipt. Therefore, the College is unable to return original  
documents to students or their families.

You may check the status of your application online at http://www.bc.edu/finaidapp/. Students with a BC username and 
password can also check their status through their Agora Portal at portal.bc.edu. If you have specific questions regarding 
the 2008-09 financial aid process, contact the Office of Student Services at 1-800-294-0294.

Please note that students must reapply for federal financial aid each year. Students must plan ahead and be prepared to pay 
for books and/or living expenses until the funds have been disbursed.

Notice of Nondiscrimination
Founded by the Society of Jesus in 1863, Boston College is dedicated to intellectual excellence and to its Jesuit, Catholic heritage. Boston 
College recognizes the essential contribution a diverse community of students, faculty, and staff makes to the advancement of its goals 
and ideals in an atmosphere of respect for one another and for the University’s mission and heritage. Accordingly, Boston College  
commits itself to maintaining a welcoming environment for all people and extends its welcome in particular to those who may be  
vulnerable to discrimination, on the basis of their race, ethnic or national origin, religion, color, age, gender, marital or parental status, 
veteran status, disabilities, or sexual orientation.

Boston College rejects and condemns all forms of harassment, wrongful discrimination, and disrespect. It has developed procedures to 
respond to incidents of harassment whatever the basis or circumstance. Moreover it is the policy of Boston College, while reserving its 
lawful rights where appropriate to take actions designed to promote the Jesuit, Catholic principles that sustain its mission and heritage, 
to comply with all state and federal laws prohibiting discrimination in employment and in its educational programs on the basis of a 
person’s race, religion, color, national origin, age, sex, marital or parental status, veteran status, or disability, and to comply with state 
law prohibiting discrimination on the basis of a person’s sexual orientation.

To this end, Boston College has designated its Executive Director for Institutional Diversity to coordinate its efforts to comply with and 
carry out its responsibilities to prevent discrimination in accordance with state and federal laws. Any applicant for admission or  
employment, and all students, faculty members, and employees, are welcome to raise any questions regarding this policy with the Office 
for Institutional Diversity. In addition, any person who believes that an act of unlawful discrimination has occurred at Boston College 
may raise this issue with the Assistant Secretary for Civil Rights of the United States Department of Education.


