
B A R N A R D 
FINANCIAL AID, 3009 BROADWAY, NEW YORK, NY 10027,  PHONE  212.854.2154, FAX  212.854.2902, EMAIL FINAID@BARNARD.EDU 
 
Barnard College Financial Aid Application for Returning Students: 2009-2010 
 
Name:___________________________________________  Social Security Number_____________________________________ 
 
Student’s Cell #: (______) __________________________  Parent’s preferred email address:_____________________________  
 
Home address: __________________________________________________  Home Phone: (______) ______________________ 
 
Mother’s Work #: (______) _________________________  Father’s Work #: (______) _________________________________ 
 
 

1) In 2009-10 I will reside: 
O In Barnard Housing (including approved Columbia affiliated dorms) 
O With my parents 
O Off-Campus (please provide your off-campus address if available)_______________________ 
O Other _______________________ (please explain) 
 
NOTE: To receive a resident financial aid package, students must live in college housing billed by Barnard. 
 

2) I am applying for financial aid for:  O the Entire Academic Year    OR    O Fall Only O Spring Only 
 

3) Please provide us with the names and amounts of outside scholarships you expect to receive in 2009-2010.  Add additional 
pages as needed. Please remember that all scholarship checks must be endorsed and brought to the Financial Aid Office for 
processing. DO NOT CASH outside scholarship checks. 

 
Name of Award_____________________________ Amount $___________________ 
 
Name of Award_____________________________ Amount $___________________ 
 
Name of Award_____________________________ Amount $___________________ 
 
Name of Award_____________________________ Amount $___________________ 
 

 
4) If you did not apply for financial assistance in the 2008-09 year, please explain what changes have occurred which make it 

necessary for you to apply for financial aid in 2009-10. 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 

5) List all household members who will be dependent on (i.e., supported by) your parents in 2009-2010.  Include only those 
people for whom your parents will be providing at least half of their financial support. 

 
 

Educational Information 2009-2010 
 

Full-time 
Commute 

from Home? 
Tax exemption 

in 2008? 

 
 

Name 

 
 

Age 
 

Name of school or 
undergraduate college Y N Y N Y N 

         
         
         
         
         
         
         

 

 
Please attach any comments or additional information which you feel may be helpful in our evaluation of your 
request for financial aid. 
 
 
Student’s Signature ____________________________________  Date______________________________________ 
 
Parent’s Signature   ____________________________________  Date______________________________________ 


