
 
DARTMOUTH COLLEGE FINANCIAL AID OFFICE  

6024 McNutt Hall 
Hanover, NH 03755-3541 

Telephone: (603) 646-2451 
                                     FAX: (603) 646-1414 

 
GRADUATE FINANCIAL AID APPLICATION  

2009 - 2010 
 
Directions:  
1. A Free Application for Federal Student Aid (FAFSA) must be completed annually by all applicants for federal 
financial aid. FAFSA must be filed after January 1, 2009. To prevent delays in aid disbursement the FAFSA should 
be filed by April 1, 2009. The FAFSA may be filed online at www.fafsa.ed.gov.  
 
2. This Graduate Financial Aid Application must be completed and returned to notify us of your intention to apply for 
financial aid funds, including educational loans, through Dartmouth College. We recommend you complete the form 
by April 1, 2009.  
 
3. You may attach a separate statement summarizing any special financial circumstances that the Financial Aid 
Office should consider when reviewing your application.  

 
Program:  

□   MALS                                                   □   Arts & Sciences (MS, PhD)  
 

□   Thayer                                                  □   TDI (formerly CECS (MS, MPH)  
 

Name:                                                                                                                           ID#____________                                                       
                          Last                                                     First                                                                      Middle  

 
Social Security #                                                                               Driver's License # ______________ 
 
 
Permanent Address:                                                                        Telephone: (____)________________              

Street  

City:                                                                  State:                       Zip: ____________                      
 
Local Telephone:                                                                             Hinman Box: ____________ 
 
E-mail address:                                                                               FAX # (____)_________________             
  
Additional resources for 2009 – 2010: (do not include Dartmouth stipends or tuition grants)  
 
a. Outside scholarships: (                                         )                     $   _________________________                                               
 
b. VA Benefits:                                                                                $   _________________________ 
 
c. Other: (                                        )                                               $   _________________________ 
 
d. Secondary School Educator (School Reimbursement):              $   _________________________ 
Name of School:  
 
e. Dartmouth College Employee Tuition Assistance Programs:  

□  Dartmouth Staff (non-exempt)  

□  Staff member’s spouse  



 
 

□    Dartmouth Faculty/Administrator (exempt)  
 

□   Dartmouth Faculty/Administrator’s spouse  
Dartmouth employee’s start date:  

  
 
Please indicate the number of courses you expect to enroll in for each term. If you 
are unsure, please indicate the number of courses you are planning on taking per 
term.  
_____Summer(2009) ______Fall(2009) ______Winter(2010) ______Spring (2010)  

 
 
 
 
 
 
 
 
 
PLEASE READ THE FOLLOWING FEDERAL CERTIFICATION STATEMENTS, CHECK THE 
APPROPRIATE BOXES, AND SIGN BELOW: 
  
STUDENT ACCOUNT AUTHORIZATION:  
 
If I have a credit balance exceeding tuition fees, room, and board, created by Federal Title IV financial aid funds, I, 
the student, authorize Dartmouth College to apply these funds to other educationally related expenses which might 
be posted to my student account. Examples of other educationally related charges are computer software and 
equipment, health insurance and other medical expenses, late payment fees and bad check fines. I understand that 
this authorization can be rescinded at any time by submitting a signed statement to the Financial Aid Office.  

Authorization: □YES    □NO  
 
If I have a credit balance exceeding tuition, room and board created by Federal Title IV funds (not institutional or 
private funds), I authorize Dartmouth College to hold the funds in my student account until the subsequent billing 
period. Any interest earned on Title IV credits is used to defray the general operating expenses of the College. If I 
wish to receive the Title IV credit balance, I will notify the Student Financial Services Office in writing, and it will be 
provided within 14 days of receiving the request.  

Authorization: □YES     □NO  
 
I declare that the information reported on this form is true, correct, and complete and that I will send timely word of 
any significant change in resources, family situation, or receipt of outside scholarships. I understand that the 
information provided on this and other documents may be shared with the applicant, with other agencies from which 
I am requesting aid, and with scholarship donors.  

 
Academic period covered by award(s): July 1, 2009 to June 30, 2010  

 
 
 

Student Signature                                                                                                   Date                                _  
 
 
Please complete and return this Graduate Financial Aid Application directly to:  

Financial Aid Office  
6024 McNutt Hall, Dartmouth College  

Hanover, NH 03755-3541  
FAX (603) 646-1414 

 


