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GW I School of Medicine 
& Health Sciences 

_________________________________________________  _________________________ 

2023-2024 Financial Aid Request Form
MD/MPH Program FALL & SPRING SEMESTERS ONLY 

NOTE: For the 2023-2024 ademic year, you must use 2021 tax information to complete the FAFSAs.

Name__________________________________  GW Student ID Number _______________________ 

Date of Birth _______________ Telephone _________________ GW Email Address__________________ 

When did you start medical school? _________________(MM/YY). I will graduate on_______________. (MM/YY) 

When did you, or will you, begin taking courses in the Milken School of Public Health? _________________(MM/YY) 

I wish to borrow Federal Direct Student Loans, only. I understand that I will be packaged based on the number of credit 
hours for which I will register for both fall and spring semester based on my federal loan eligibility.

Fall 2023: I am/will register(ed) for ______________credit hours.

Spring 2024: I am/will register(ed) for ______________credit hours.

I wish to borrow a private educational loan. (Please circle one) I will / will not complete the FAFSA form to also obtain 
federal student loan(s). You must apply directly to the lender of your choice and report the following private loan
information for us to certify the loan:

____________________________ _____________________________ _____________________________ 
Private loan amount: $ Loan Type Lender Name 

Fall 2023 I am/will register(ed) for ______________credit hours. 

Spring 2024: I am/will register(ed) for ______________credit hours.

(Please attach your private educational loan application to a printed copy of this form and submit both to the GW MD Program Office of Financial Aid.) 

I have other outside financial resources that will be applied to my MPH : 

List any other sources and amounts of aid you will receive for the 2021-2022 academic year. (Include any
scholarships, NHSC, Military HPSP, VA benefits, stipends, employee tuition benefits, other tuition reimbursements, 
etc.) 

Source(s): If you have more than one resource please attach a list. Amount(s): $ 

*PLEASE SIGN ON THE SECOND PAGE 

GW SMHS MD Program Office of Financial Aid 
2300 I St. NW, Ross Hall Room 106, Washington, DC 20037 
Phone: 202-994-2960 (choose Option 1) Fax: 202-994-9488 

Email: medfinan@gwu.edu web page: https://smhs.gwu.edu/fin-aid 

mailto:medfinan@gwu.edu
https://smhs.gwu.edu/fin-aid
mailto:medfinan@gwu.edu


   

 

  

     
     

  
       

  
 

    

        

  
  

   
   

    

 
    

 
  

 
  

 

 

    
 

 
 

 
   

 
  

  
   

   

___________________ _______ 

Certification: 
You must be registered at least half-time for any term for which you are applying for federal loans. You may only receive funding 
to cover the cost of attendance. The cost of attendance may be viewed on our website at https://mdfinancialaid.smhs.gwu.edu/
standard-cost-attendance. This form signifies your request for financial aid in the 2023-2024 year only. You must re-apply every
year in which you wish to be considered for financial aid. 

I certify that I have not borrowed in excess of the loan limits under Tile IV programs at any institution and that the information I 
have provided on this form is true and complete. I agree to notify the GW MD Program Office of Financial Aid of any changes 
to my information, including changes to the number of credit hours for which I am enrolled. I understand that my financial aid 
offer is subject to change anytime and may also be adjusted if I fail to maintain satisfactory academic progress, or if I receive
funds from any outside or institutional resources once I have been awarded. Students who fail to report outside resources will 
have an adjustment made to their financial aid package once reviewed. In addition, I have read this form in its entirety, and I
understand and agree to all rules, regulations, and requirements. 

___________________________________________________________________________________ 

Student Signature (real or adobe certified only) Date 

The best way to submit documents is via email to: medfinan@gwu.edu. Please return your completed form as PDF password 
protected. 

PLEASE NOTE: pre-printed information in this form is accurate at the time of publishing.  Subsequent changes in federal regulations or 
university policy may occur at any time, and may change application requirements or program guidelines. This form helps establish your 
eligibility for student aid funds. Making intentionally false statements or misrepresentations may have legal implications, and may eliminate 
you from future consideration for assistance from the George Washington University. Documents submitted in support of your application 
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 limitation, race, color, religion, sex, national origin, age, 
disability, veteran status, sexual orientation, or gender identity or expression.  This policy covers all programs, services, policies, and 
procedures of the university, including admission to education programs and employment. 

Inquiries concerning this policy and federal and local laws and regulations concerning discrimination in education and employment 
programs and activities may be directed to the university’s Office of Equal Employment Opportunity and Affirmative Action, 2121 Eye 
Street, NW, Washington, DC 20052, 202-994-9656, eeo@gwu.edu. Inquiries may also be directed to the US Department of Education 
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). 

Questions regarding protections against discrimination on the basis of sex may be directed to the university’s Title IX Coordinator, the Vice 
Provost for Diversity and Inclusion, 813 Rice Hall, 2121 Eye Street, NW, Washington, DC 20052, 202-994-7440. 

Questions regarding the protections against discrimination on the basis of disability may be directed to the university’s Disability Services 
Coordinators.  Students may contact the Associate Dean of Students, Administrative Services, Office of the Dean of Students, 401 Rice Hall, 
2121 Eye Street, NW, Washington, DC 20052, 202-994-6710, and other members of the university community may contact the Executive 
Director of Equal Employment Opportunity and Affirmative Action, 2121 Eye Street, NW, Washington, DC 20052, 202-994-9633. 

To request disability accommodations, 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 Affirmative 
Action at 202-994-9656 or eeo@gwu.edu 

Security Information: GW is committed to assisting all members of the GW community in providing for their own safety and security. 
Information regarding campus security and personal safety including crime prevention, university police enforcement authority, crime 
reporting policies, crime statistics for the most recent three-year period, and disciplinary procedures is available at 
https://safety.gwu.edu/annual-security-fire-safety-report. To obtain a booklet containing this information, please contact: University 
Police Department; The George Washington University; 2033 G Street, NW; Washington, DC 20052; 202.994.6111. 

GW SMHS  Program Office of Financial Aid 
2300 I St. NW, Ross Hall Room 106, Washington, DC 20052 
Phone: 202-994-2960 (choose Option 1) Fax: 202-994-9488 

Email: medfinan@gwu.edu web page: https://
mdfinancialaid.smhs.gwu.edu/

mailto:medfinan@gwu.edu
https://smhs.gwu.edu/fin-aid
mailto:eeo@gwu.edu
https://safety.gwu.edu/annual-security-fire-safety-report
mailto:dss@gwu.edu
mailto:eeo@gwu.edu
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