
NAME (Print)   _______________________________________ 
 
 

BARNARD COLLEGE GRANT AID/JOB/LOAN AGREEMENT FORM 
 
 
GRANT: It is assumed that you are accepting the grant aid listed on your financial aid award letter.  

Your financial aid package was based on the costs of a resident student unless you informed 
Financial Aid that you were commuting or living off campus.  Confirm your housing options: 

 
⁯   I will be residing in Barnard Housing (includes Columbia housing billed by Barnard) 
⁯   I will be living off campus or commuting from home. 
 
 

 
JOB: It is assumed that you are accepting the job offered on your financial aid award letter unless 

you indicate otherwise below: 
 

⁯   I decline the job offered on my financial aid award letter.  
 
 
 
LOAN: It is assumed that you are accepting the loan offered on your financial aid award letter unless 

you indicate otherwise below: 
 

⁯   I decline the loan offered. 
⁯   I wish to revise the amount of my loan to $_______________ 
 
If offered a Federal Direct Stafford Student Loan, the maximum amounts are: 
 $3,500 – first year student 
 $4,500 - sophomore 
 $5,500 – junior and senior 
 
If you are accepting a Federal Direct Stafford Loan, please go to the Financial Aid website at  
www.barnard.edu/finaid/stafford.html.  
 
 

 
OUTSIDE SCHOLARSHIPS:  It is your responsibility to notify Financial Aid in writing of any 
additional scholarships you received from sources other than Barnard.  All scholarship checks you 
receive must be sent directly to Financial Aid for processing.  Do not cash scholarship checks.  List 
any outside scholarships that were NOT included in your financial aid packaging and attach to this form a 
photocopy of your scholarship notification letter(s).  If your award letter included an outside scholarship 
which you are no longer receiving, please inform Financial Aid in writing immediately. 
 
NAME OF ADDITIONAL OUTSIDE SCHOLARSHIP(S) AMOUNT 
_____________________________________________________ $_____________ 
 
_____________________________________________________ $_____________ 
 
_____________________________________________________ $_____________ 
 
 
Signature _______________________________________________  Date: _____________________ 
 
Please fax completed form to 212-854-2902 or mail to Financial Aid, Barnard College, 3009 Broadway, New York, NY 10027 


