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Alpert Medical School

FINANCIAL AID APPLICATION 2009-2010 Deadline Date: April 15, 2009

A. Student Information

1. Name: Last First Middle
2. Permanent Address: Street/Apt. # City State Zip Code
3. Permanent Telephone 4. School Phone/Cell

5. Class Year 6. Social Security Number

7. Date of Birth 8. Email Address

9. Where you will be living during the 2009-2010 year? With parents or relative Brown /off-campus housing

10. will your parents or other relatives provide financial assistance during the 2009-2010 year? QO Yes O No
If YES, please list the approximate amount of assistance: $

B. Financial Aid Information

1. Are you applying for institutional and external aid or for external aid only? Please note: Institutional aid consists of Brown-based loans and/or scholar-
ships. External aid generally refers to federal student aid, such as Stafford loans. International students should skip this question.*
Institutional and external funding External funding only*

*International students and students applying only for external funding should skip the following question.

2. Federal regulations mandate that medical schools award funds from the Primary Care Loan (PCL) Program to students who agree to become primary care
physicians. For the purpose of this program, primary care is defined ONLY as general internal medicine, general pediatrics, family medicine and preventive

medicine.
Please check the box below if you plan to become a primary care physician and wish to be considered for the PCL.
U Yes, | plan to become a primary care physician and wish to be considered for the PCL.

3. Residency Plans— Even if you are undecided as to your residency specialty, please indicate if you have a strong interest in any of the specialties listed
below. This information will help us to award certain federal, institutional, and private scholarship funds that have residency or practice restrictions.

O Medical Ethics Q Biotechnology O Ophthalmology O Psychiatry Q Cardiology Q Gastroenterology

U Hematology/Oncology Other:
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C. Please answer the following questions for consideration of scholarship eligibility for the following endowed funding

with specific criteria:

* Did you attend a public high school inRI? 1 Yes 1 No

(For consideration of eligibility for the Champlin Foundation Scholarship)

* Are you of Japanese ancestry? 1 Yes 1 No
(For consideration of eligibility for the Hiroko and Noboru Murakami Scholarship)

® List community service activities you have been involved in since your enrollment in the medical school:

(If necessary, please provide a separate sheet listing activities and dates of work)

D. Special Circumstances

Please attach a letter explaining any special family circumstances, such as illness or unemployment, which should be considered in evaluating your
application for financial aid.

E. Student’s (and Spouse’s) Tax Filing Status and Non-Tax Filer Information

1. Check only one of the statements below. Tax returns include the 2008 1040, 1040A, 1040EZ, TeleFile Tax Record, a tax return from Puerto Rico, or
a foreign income tax return. If you did not keep a copy of your tax return, request a copy from your tax preparer or from the Internal Revenue Service.
If you have questions regarding the federal tax filing requirements, please contact the IRS at (800) 829-1040 or visit the web site (www.irs.ustreas.gov).

U | have attached a signed copy of my tax return.
O 1 will submit a completed, signed copy of my tax return on or before April 15, 2009.
O I will not file and am not required to file a 2008 U.S. Income Tax Return. Complete number 2 and 3 below.

2. Please briefly explain your reasons for not filing a tax return (e.g., income was below filing threshold)

3. If you (and your spouse) did not file and are not required to file a 2008 Federal income tax return, list below your employer(s) and/or any income
received in 2008. (Attach the W-2 form or other earnings statements if available.)

Sources of Income 2008 Amount
A $
B. $
C. $

F.  Statement of Student Understanding:

As a financial aid recipient, | understand that | must notify the Financial Aid Office in writing if | receive aid from outside sources, reduce my course load, or if
circumstances arise that significantly improve or reduce my financial resources or those of my family. In any of the above cases, | understand that my original
financial aid award may need to be adjusted in accordance with institutional policies and/or federal regulations. | further understand that the information
provided on this form and other documents may be shared with the federal government. | give permission to Brown University to release academic, personal and finan-
cial information to donors or prospective donors. | agree to accept responsibility for repayment of any loans awarded to me and understand that when |
graduate, withdraw or cease to be enrolled half-time, | must attend an exit interview with the Office of Financial Aid. The information that my
parents and | have submitted in this application and on other required financial aid forms is complete and correct to the best of my knowledge and belief. |
understand that the Alpert Medical School reserves the right to cancel or reduce my award if any information submitted by my parents or me is incomplete or incorrect.

Student Signature: Date:

Please return to: Alpert Medical School | Office of Financial Aid | Box G-A213 | 97 Waterman Street | Providence, RI 02912-9706
Tel: 401-863-1142 | Fax: 401-863-2660

Application deadline is April 15, 2009.




