Boston University College of Health & Rehabilitation Sciences: Sargent College

Center for Psychiatric Rehabilitation BOSTON

940 Commonwealth Avenue West UNIVERSITY
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T:617-353-3549  F: 617-353-7700
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COLLEGE MENTAL HEALTH PROGRAMS FINANCIAL ASSISTANCE FORM

Scholarship funds for services are limited. If you wish to be considered, please complete and submit this form to
kohnman@bu.edu or Larry Kohn, M.S., Director of Development, Center for Psychiatric Rehabilitation, 940
Commonwealth Avenue West, Boston, MA 02215.

STUDENT NAME:

First M Last
PROGRAM APPLYING TO: [INITEO [ISUMMER NITEO [1 COLLEGE COACHING [1 SUMMER COLLEGE COACHING
SEMESTER: [JFALL [JSPRING [ISUMMER YEAR:

PARENT/GUARDIAN/STUDENT Check those that apply, and indicate dollar amounts in the spaces below.

O Received financial assistance from College. Attach Financial Assistance award sheet.

O Financing college tuition for other dePendENtS..........c.oeeceeeeucveeicreeeereee ettt e er et er e enes S /year

Parent/Guardian #1 €arnings frOM WOTK.........coovcveriei ettt ettt es st e s es e e sns s eaes S /year
SeIf-EMPIOYEU?. ... ettt et bt e ete et st e e e nrae e e e e nnreeas Yes/No (circle)

Parent/Guardian #2 arnings frOM WOTK.........cooeueieice ettt ettt et ee et s bbb see s eeeetesseseseaes S /year
SeIf-BMPIOYEA? ... e e e e br e e e e e earaeeas Yes/No (circle)

Student arNINGS FrOM WOIK.......cviieieieciece ettt ettt steste s e ee e st e st aesaes e s se et e saestestesnesnsessansanes S /year
SeIf-BMPIOYEA?. ... . e e e ba e e e e earaaeas Yes/No (circle)

Child SUPPOIT FECEIVEU... ..ottt sttt ettt e e et estestestesteeasese st aesaestas e aseseestesteateensesesrsesses S /year

AlIMONY FECEIVEU.....cei ettt ettt te e ete st et et et et e s e e e e stestesbeaaeaasesasaesbessessenssensesaestesteaaseansensassanses S /year

WOTrKEr'S COMPENSATION....cuiiieiecie e ettt et rte s te s testeeae e e e s e et ae b e s be e s e stesteatesseesnsersassenseessensennsensnen S /year

Ot : e ————————— ettt atrata st et aeeaan—aeerann—aeaaarnaaeeaann S /year

Please describe other unique circumstances for which you are requesting financial assistance:

| certify that information above is true and complete.

Parent/Guardian #1 name (please print) Parent/Guardian #1 Signature Date

Parent/Guardian #2 name (please print) Parent/Guardian #2 signature Date

Student name (please print) Student signature Date



