Academic Year 2011-2012

PUBLIC HEALTH STUDENT AID APPLICATION
Financial Aid Office
615 N. Wolfe Street, Suite E1002

Baltimore, MD 21205-2179

(410) 955-3004 Phone Fax (410) 955-0464 Printable Verison
E-Mail Address: finaid@jhsph.edu

www.jhsph.edu/Student Affairs/financial

Please complete this form and the FAFSA on the Web (www.fafsa.ed.gov) to apply for Federal Student Aid. You must submit both documents in
order to complete the aid application process. The Financial Aid Office administers all student loan programs and the Federal Work Study program.
This form is not a scholarship application. All scholarship inquires should be directed to the specific program or department that authorizes your
acceptance into a degree program.

Name S0c. Sec. # XXX-XX-
Current Address
(Street) (City) (State) (Zip)
E-Mail Address Telephone Number ( )
Department Degree Program Internet Based Program (Yes/No)

You must be enrolled on at least a half-time basis (6 credits per term) to be eligible for Federal Student Aid. Full-time enrollment is
12 or more credits per term. Half-time enrollment is 6-11 credits per term.

Summer Enrollment: In order to receive Federal Aid for Summer, you must register for a minimum of six (6) credits in any combination of
the summer enrollment periods (Summer I, Summer Il, or regular Summer Term). Summer aid will disburse to your account on July 1, 2011.
Summer loan awards will count toward your annual loan eligibility.

Anticipated Credits Per Term

Summer | (05/21/11 - 07/02/11) Choose:
Summer |1 (05/21/11 - 08/31/11) Choose:
Summer Term (06/29/11 - 08/19/11) Choose:
1% Term (08/25/11 - 10/19/11) Choose:
2" Term (10/20/11 - 12/16/11) Choose:
Winter Intersession (01/09/12 - 01/20/12) Choose:
3" Term (01/23/12 - 03/16/12) Choose:
4" Term (03/26/12 - 05/18/12) Choose:

Winter Intersession: You must register for a minimum of six (6) credits in any combination of the 2nd Term and Winter Intersession to be
eligible for Federal Student Aid. 2nd Term loan awards will include your Winter Intersession loan eligibility.

Will you receive financial aid at another school during the 2011-2012 academic year (7/1/11 — 6/30/12)? Yes/No

If yes, list name of school and types of financial aid:

Will you receive a scholarship or other financial support (tuition, insurance, or fees) from the School or your academic department in
2011-2012? Yes/No If yes, list amount of financial support per year: $

If you are a JHU or a JHH employee, will you receive tuition remission or other financial support from Johns Hopkins in 2011-2012?
Yes/No

Other Sources of Financial Support:
Include any aid not awarded or administered by the School of Public Health. Do not include stipends.

Agency Amount/Yr
$
* *
*SIGNATURE (REQUIRED) DATE ZMM7DD7YYYY

Document may be faxed upon completion to 410-955-0464


http://www.jhsph.edu/student_affairs/financial
http://www.fafsa.ed.gov/
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