
Yale School of Architecture  
Financial Aid Office, P.O. Box 208242, New Haven, CT 06520-8242 

Application for Financial Aid 
 for U.S. citizens or permanent residents 

for the academic year 2018-2019

Applicants who wish to apply for financial aid and who are U.S. citizens or permanent residents must complete and return this form (via mail to the address above or 
fax to 203.432.6576) and must complete the Free Application for Federal Student Aid (FASFA) online at www.fafsa.ed.gov.  The Yale School of Architecture’s FAFSA 
code number is 001426.  For further information, refer to the chapter Financial Assistance for the Masters’ Programs in the Yale School of Architecture Bulletin. 
 

____________________________________________________________________________________________________________________________________________ 
LAST (FAMILY) NAME        FIRST (GIVEN) NAME      MIDDLE  NAME  JR., ETC. 

____________________________________________________________________________________________________________________________________________ 
E-MAIL ADDRESS 

Please provide the following information regarding you and, if applicable, your spouse: 

Amount of current cash on hand (including checking and savings)  $ _____________ 

Amount of current investments held (stocks, bonds, value of trust fund)  $ ________________ 

Do you or your spouse own a home?   No _____    Yes _____   

Home present sale value  $ _______________   Mortgage debt  $ _____________ 

Do you or your spouse own a vacation home or rental property?   No _____   Yes _____ 

Vacation home or rental property present sale value  $ _________________   Mortgage debt  $ _____________ 

Please list sources of awarded scholarships outside of Yale for 2018-2019 

Source _______________________________________   Scholarship awarded  $ ________________ 

Source _______________________________________   Scholarship awarded  $ ________________ 

If you and/or your spouse are paying back a Stafford or Perkins loan for your prior education, please provide the following 
information: 

Name of loan ___________________________   For you _____    For your spouse _____  

Monthly payment  $ ______________   Remaining balance  $ ______________ 

Name of loan ___________________________   For you _____    For your spouse _____  

Monthly payment  $ ______________   Remaining balance  $ ______________  

Name of loan ___________________________   For you _____    For your spouse _____  

Monthly payment  $ ______________   Remaining balance  $ ______________ 

Name of loan ___________________________   For you _____    For your spouse _____ 

Monthly payment  $ ______________   Remaining balance  $ ______________ 

By signing this application form, I certify that all information on it is complete and correct.  Furthermore, I certify that any scholarship money I receive will be used for 
expenses related to my study at Yale.  I understand that I must notify the Financial Aid Office promptly and in writing of any changes in my financial circumstances and 
that such changes include receipt of outside scholarships, fellowships or assistantships, as well as changes in family income or assets.  I understand that such changes 
may necessitate an adjustment to my financial aid award.   

I certify that I am not in default on any loan and have not borrowed in excess of the academic year or aggregate loan limits under the Federal Title IV 
programs at any institution.  I understand that it is the policy of the Yale School of Architecture to refuse financial aid to any student who is in default of any Federal or 
institutional loan, who has borrowed in excess of loan limits or who owes a refund to the Department of Education, Yale or any other institution for any Federal Title IV 
financial aid. 

_____________________________________________________________________________________________ 
SIGNATURE 

______________________________ 
DATE

 




