
1

Personal information

Name _______________________________________________________ U.S. Social Security Number _____________________________________
LAST  (FAMILY)  NAME                                                   FIRST NAME (OR TUFTS STUDENT ID)

Program of study _______________________________________________ Degree sought _________________________________________________

Date of birth__________________________     Marital status  ___________ Citizenship ____________________________________________________

Income (Please note all sources and amounts of your annual income)

Source_______________________________________________________ Amount $____________________________________________________

_____________________________________________________________ $____________________________________________________

_____________________________________________________________ $____________________________________________________

Did you, or will you (and spouse, if any) file a federal income tax return this year?     nn Yes    nn No

If you are applying to Art History, French, or Occupational Therapy, please provide a signed copy of your most recent tax return, together with copies of
all schedules and W-2 forms, with this application (or as soon as available). 

Dependents
Spouse’s name __________________________________________________________     Spouse’s  annual income $________________________________

Spouse’s occupation _____________________________________________________________________________________________________________

Will spouse be a student in the upcoming academic year? 

nn No       nn Yes, full time       nn Yes, part time.        If yes, indicate tuition and estimated aid $________________________________________________

Number of dependent children _____________________   Other dependents  _____________________________________________________________

Assets (including those of your spouse)
PRESENT WORTH AMOUNT OWED

Cash, savings, and checking accounts $___________________________ $    *******

Investments (include certificates of deposit, money market 
funds, mutual funds, stocks, bonds, securities, etc.) $___________________________ $    *******

IRA and/or Keogh value $___________________________   $    *******

Home _______________________________________________________ $___________________________ $___________________________
DATE PURCHASED PURCHASE PRICE

Other real estate ______________________________________________ $___________________________ $___________________________

Business or farm  ______________________________________________ $___________________________ $___________________________

Automobile 1 _________________________________________________ $___________________________ $___________________________
MAKE YEAR

Automobile 2 _________________________________________________ $___________________________  $___________________________
MAKE YEAR

Other (identify) _______________________________________________ $___________________________

______________________________________________________________ $___________________________ $___________________________

______________________________________________________________ $___________________________ $___________________________
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Debts (including those of your spouse)
TOTAL BORROWED YEAR(S) BORROWED UNPAID BALANCE 

Outstanding educational loans:

Federal Stafford Loans $________________________ ____________________________ $__________________________

Federal Perkins $________________________ ____________________________ $__________________________

Federal Supplemental (SLS) $________________________ ____________________________ $__________________________

Automobile loans $________________________ ____________________________ $__________________________

Credit cards $________________________ ____________________________ $__________________________

Mortgage $________________________ ____________________________ $__________________________

Other (identify) $________________________ ____________________________ $__________________________

Other (identify) $________________________ ____________________________ $__________________________

Funds available for the upcoming academic year  (Do not include aid requested in this application)

Total amount: $ __________________________________________________________________________________________

Savings $  __________________________________ Scholarships (non-Tufts) $ _________________________

Other funds (describe)  ___________________________________________   $ _________________________

Parents’ contribution $ _______________________________________________________________________

Anticipated wages: Self $  ______________________________________ Spouse $ _____________________________________

Type of financial aid requested     nn Tuition scholarship nn Teaching assistantship nn Research assistantship 

nn Other assistantship, please specify____________________________________________

Teaching and research assistantships are normally offered for 20 hours per week, although a few are made for a lesser number of hours.

Other resources
Describe parents’ employment, dependents, and ability to assist you.

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

Will you be claimed as an exemption on your parents’ tax return?     nn Yes     nn No

Please describe any special family/individual circumstances (illness, age, unusual expenses) that affect your ability to finance your education at Tufts. 
Attach a separate sheet if necessary.

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

I certify that the information provided on this form is accurate and complete. I promise to inform the Office of Graduate Studies in 
writing of any significant changes in circumstances (e.g., marriage, etc.) and receipt of any outside sources of aid.

Applicant signature ___________________________________________________________________ Date_________________________________
MONTH / DAY / YEAR

Spouse signature ______________________________________________________________________ Date_________________________________
MONTH / DAY / YEAR

To apply for tuition scholarships and/or assistantships, submit this form with your application for admission. 

Financial Aid Application Continued


