
SMHS  Office of Financial Aid 2300 I St. NW,  
Ross Hall Room 106, Washington, DC 20052 

Phone: 202-994-2960 (choose Op�on 1) Fax: 202-994-9488 Email: 
medfinan@gwu.edu web page: htps://smhs.gwu.edu/fin-aid 

Post-Baccalaureate Pre-Medicine Program 
2025 Summer Financial Aid Request Form 
PRIORITY DEADLINE: April 15, 2025 

Name GW Student ID Number 

Date of Birth Telephone GW Email Address____________  

Permanent Address: _____________________________________________________________ 

Es�mated Gradua�on: _____(MM/YY). 

To the best of your knowledge, what is your dependency status? Dependency Status | Federal Student Aid 

 ______Dependent _____Independent 

___ I wish to borrow Federal Direct Student Loans. I will complete the 2024-2025 FAFSA with my informa�on and that 
of my spouse (if married) and/or parents (if dependent).  

Federal Direct Loans for con�nuing undergraduate students have annual limits. Once you have been awarded your 
maximum eligibility, how do you plan to pay? 

_____Self-Pay with savings, educa�on funds, 529 plan, or other outside funds 

_____ Private alterna�ve loan. (If you select this op�on, you will apply directly to a private loan lender using school code 
001444-03) 

Name of lender: ___________    Amount applied for ________ 

_____I am a dependent student and one of my parents/guardians will apply for a Parent PLUS Loan through 
studentaid.gov 

Outside financial resources: 

List any other sources and amounts of aid you will receive for the 2024-2025 academic year. (Include any 
scholarships, Military benefits, stipends, employee tuition benefits, other tuition reimbursements, etc.) 

Source Amount $ 
Source(s) If you have more than one outside resource, please atach a list. 

FAFSA NOTES: This form is for students in the Post Baccalaureate Pre-Medicine Program. You will need to submit the 2024-
2025 FAFSA on studentaid.gov with School Code E00197. All program forms, required by the Office of Financial Aid must be 
submited using this secure link: htps://gwu.app.box.com/f/f5e4a56069094f2bb3bca15f6e9708a3  . Please only submit via email if you 
have issues with the secure link to medfinan@gwu.edu in password protected PDF format, with the password emailed 
separately. 
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https://smhs.gwu.edu/fin-aid
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Cer�fica�on of Pre-Post Bacc Program Educa�onal Debt Load  
I cer�fy that I have no pre-Post Bacc Program educa�onal debt. Please ini�al _________ 
I cer�fy that I have pre-Post Bacc Program educa�onal debt, in the amount of: $________ *  
*You must atach a screenshot of your StudentAid.Gov Snapshot if you have pre-Post Bacc Program educa�onal debt. You may 
obtain your snapshot at htps://studentaid.gov by signing in with your FSA ID. 
 
 
Cer�fica�on: 
 

You must be registered at least half-�me, and eligible to atend classes, for any term for which you are applying for federal loans 
and/or ins�tu�onal need-based aid. You may only receive funding to cover the cost of atendance. The cost of atendance may 
be viewed on our website in the Applica�on sec�on. You must re-apply every year in which you wish to be considered for 
financial aid. 

 
I cer�fy that I have not borrowed in excess of the loan limits under Tile IV programs at any ins�tu�on and that the informa�on I 
have provided on this form is true and complete. I agree to no�fy the GW SMHS Office of Financial Aid of any changes to my 
informa�on. I understand that my aid package is subject to change and will be adjusted if I fail to maintain sa�sfactory 
academic progress. In addi�on, I have read this form in its en�rety, and I understand and agree to all rules, regula�ons, and 
requirements. 
 

 
 

Student Signature (Please use an Adobe Cer�fied signature if a hand signature is not possible.) Date 
 

PLEASE NOTE: pre-printed informa�on in this form is accurate at the �me of publishing. Subsequent changes in federal regula�ons or university policy may occur 
at any �me, and may change applica�on requirements or program guidelines. This form helps establish your eligibility for student aid funds. Making inten�onally 
false statements or misrepresenta�ons may have legal implica�ons, and may eliminate you from future considera�on for assistance from the George Washington 
University. Documents submited in support of your applica�on will be used solely to determine eligibility for financial assistance and cannot be returned. 

 

 
 

The George Washington University does not unlawfully discriminate against any person on any basis prohibited by federal law, the District of Columbia 
Human Rights Act, or other applicable law, including without limita�on, race, color, religion, sex, na�onal origin, age, disability, veteran status, sexual 
orienta�on, or gender iden�ty or expression. This policy covers all programs, services, policies, and procedures of the university, including admission to 
educa�on programs and employment. 

 
Inquiries concerning this policy and federal and local laws and regula�ons concerning discrimina�on in educa�on and employment programs and ac�vi�es 
may be directed to the university’s Office of Equal Employment Opportunity and Affirma�ve Ac�on, 2033 K Street, NW, Ste 750, Washington, DC 20052, 
202-994-9656, eeo@gwu.edu. Inquiries may also be directed to the US Department of Educa�on Office for Civil Rights, the US Equal Employment 
Opportunity Commission, or the applicable state or local agency (for example, the District of Columbia Office of Human Rights). 

 
Ques�ons regarding protec�ons against discrimina�on on the basis of sex may be directed to the university’s Title IX Coordinator, the Vice Provost for 
Diversity and Inclusion, Building YY, 812 20th St. NW, Washington, DC 20052, 202-994-7440. 

 
Ques�ons regarding the protec�ons against discrimina�on on the basis of disability may be directed to the university’s Disability Services Coordinators. 
Students may contact the Associate Dean of Students, Administra�ve Services, Office of the Dean of Students, 1918 F St. NW, Washington, DC 20052, 202- 
994-6710, and other members of the university community may contact the Execu�ve Director of Equal Employment Opportunity and Affirma�ve Ac�on, 
2033 K Street, NW, Ste 750 Washington, DC 20052, 202-994-9633. 

 
To request disability accommoda�ons, students should contact the Office of Disability Support Services at 202-994-8250 or dss@gwu.edu. Employees and 
other members of the university community should contact the Office of Equal Employment Opportunity and Affirma�ve Ac�on at 202-994-9656 or 
eeo@gwu.edu 

 
Security Informa�on: GW is commited to assis�ng all members of the GW community in providing for their own safety and security. Informa�on regarding 
campus security and personal safety including crime preven�on, university police enforcement authority, crime repor�ng policies, crime sta�s�cs for the 
most recent three-year period, and disciplinary procedures is available at htps://safety.gwu.edu/annual-security-fire-safety-report. To obtain a booklet 
containing this informa�on, please contact: University Police Department; The George Washington University; 2033 G Street, NW; Washington, DC 20052; 
202.994.6111. 
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