
                  
 

      

 
    

 
     

 
  

 
         

 
                 

 
                    

 
                    

   

 
 

 
 

 
             

 

 

       
    

             
            

 
                                      

                                   
                                  
                             

                              
                          

                                          
                    
                      

            
 

  
                             
 

                
                     

                                                      
            

NON‐CUSTODIAL PARENT NEED BASED AID APPLICATION 2024‐2025 
PRIORITY DEADLINES: 
Incoming Students April 2, 2024
Returning Students May 1, 2024 

This form is used to evaluate the strength of the student’s noncustodial parent. The George Washington 
University School of Medicine and Health Sciences adheres to the principle that both parents, regardless of their 
current marital status, have the primary responsibility of  providing for their child’s education and should be 
expected to provide reasonable financial support before institutional resources are considered. Please file a Type 
2 Appeal if you or your parents have experienced a significant decrease in income or assets from the 2022 tax 
year (see our forms page: https://mdfinancialaid.smhs.gwu.edu/md-program-forms). Please use this link https://
gwu.app.box.com/f/3a87da6d669f4663bc7a5fb35234511f to submit documents in PDF format. If you have issues 
using the link, you may submit documents PDF password protected via email to medfinan@gwu.edu. You must 
include the students name and GWID for all submitted documents. Please black out all SSN's.  

Section A. Student Applicant Information 

1.______________________________________________________________________________ 
Student’s Last Name First Name Middle Initial GWID 

Student’s most recent primary residence was with: 
______custodial parent    ______non‐custodial parent ______equally shared with both 

Section B. Non‐Custodial Parent (and Current Spouse’s) Information 

2. Non-custodial Parent Name____________________________________ DOB___________________

Mailing Address_______________________________________________________________________ 

Email________________________________________________________________________________ 

Occupation______________________ Employer__________________________ No. Years___________ 

If unemployed, date unemployment began: (MM/DD/YY) ____________________________ 

Current Marital Status: ________never married  ____________ married/remarried

If you are married or remarried, date of marriage (MM/DD/YY) _____________________________ 

GW SMHS Office of Student Financial Aid, 2300 I St. NW, Ross Hall Room 106, Washington, DC 20052 
Phone: 202.994.2960 Fax: 202.994.9488 Email: medfinan@gwu.edu 
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3. Non‐custodial parent’s current spouse (if applicable)

Name____________________________________ DOB___________________ 

Occupation______________________ Employer___________________________ No. Years__________ 
4. Non‐custodial parent’s support of former household

Who claimed student as a dependent on their 2022 tax return? __Custodial ___Non‐Custodial _Neither 

Is there an agreement specifying a contribution for the student’s education? _____Yes_____No 

Annual child support paid for all children in 2022: $____________________ 

Annual amount of support provided to the student applicant in 2022: $_______________________ 

In 2024‐2025 how much do you expect to contribute toward your student’s education? $______________ 

5. Non‐Custodial Parent household members supported by the parent during the 2024-25 AY: ________

a. Family member 1: name___________________ Age____ Relationship__________
Enrolled half‐time or more in college___Yes __No,  Name of College____________________

b. Family member 2: name___________________ Age____ Relationship__________
Enrolled half-time or more in college___Yes __No,  Name of College____________________

c. Family member 3: name___________________ Age____ Relationship__________
Enrolled half-time or more in college___Yes __No,  Name of College____________________

d. Family member 4: name___________________ Age____ Relationship__________
Enrolled half-time or more in college__Yes __No,  Name of College____________________

e. Family member 5: name___________________ Age____ Relationship__________
Enrolled half-time or more in college__Yes __No,  Name of College____________________

f. Family member 6: name___________________ Age____ Relationship__________
Enrolled half-time or more in college___Yes __No,  Name of College____________________

If there are more than 6 family members, list them on a separate sheet. Please complete a sibling verification 
form at https://mdfinancialaid.smhs.gwu.edu/md-program-forms for each dependent enrolled at least half‐
time in the non‐custodial parent’s household. 

Section C. Noncustodial Parent’s (and Current Spouse’s) Income 

6. You must attach a copy of your and your current spouse’s (if applicable) 2022 tax returns, W2s and all
schedules.
7. 2022 Income earned by student’s noncustodial parent $___________student’s noncustodial parent’s spouse
$__________ (NOTE: Spouse’s income will be deducted from our calculations.)
8. 2022 Income earned by student’s noncustodial parent $ ___________student’s noncustodial parent’s
spouse $__________ (NOTE: Spouse’s income will be deducted from our calculations.)

GW SMHS Office of Student Financial Aid, 2300 I St. NW, Ross Hall Room 106, Washington, DC 20052 Phone: 
202.994.2960 Fax: 202.994.9488 Email: medfinan@gwu.edu 
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Section D. Noncustodial Parent’s (and Current Spouse’s) Assets and Debts 

10. Value of cash, savings and checking accounts as of today $__________________
*If zero, please explain in Section E below.

11. Total value of IRA, Keogh, 401K, 403b, or other retirement accounts as of December 31, 2023
$__________________

For questions 12‐15 please insert zeros as appropriate, do not leave any field blank. 

12. Investment value today (exclude retirement)? $______________ Amount owed$ _____________
13. Home/Domicile (Renters write 0) value today?$ _____________  Amount owed$______________
14. Other Real Estate/ Investment Properties value today?$ _________ Amount owed$____________
15. Business and Farm value today? _______________ Amount owed$ ____________

16. Total number of properties owned, including primary residence: __________________

17. If a farm was included in the table, is the student living on the farm? _____Yes ______No

18. If you own a home please indicate:.
a. Year Purchased _____________ b. Purchase Price $_______________

c. Mortgage payment $__________
d. Annual property tax, if not included in the mortgage$__________________

*If you entered amounts on these lines, please be sure to complete number 13 above.

19. How many vehicles do you own? ______
a. Total value for all vehicles $______________ b. Total debt for all vehicles $______________

Section E. Remarks and Additional Comments 

GW SMHS Office of Student Financial Aid, 2300 I St. NW, Ross Hall Room 106, Washington, DC 20052 Phone: 
202.994.2960 Fax: 202.994.9488 Email: medfinan@gwu.edu 
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Section F. Certification and Authorization, I/we certify that the information I/we have provided on this form is 
true and complete. I/we further authorize the GW SMHS Office of Financial to utilize this information for 
the purposes of student financial aid need analysis. 

The GW SMHHS Office of Financial Aid can discuss my financial information and/or situation with my child. 
__Yes __ No *if no, please let us know how we may contact you: 

   Phone: ____________________ Email: _________________________________ 

Parent Signature: ___________________________________________________ 
(NOTE: Please use an Adobe Certified signature if a hand signature is not possible.) 

Parent Print Name: _________________________________________________ 

Date: _____________________________________ 

Current Spouse’s Signature (if applicable): _______________________________ 
(NOTE: Please use an Adobe Certified signature if a hand signature is not possible.) 

Print Name: _________________________________________________ 

Date: _____________________________________ 

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, 2013 H Street, NW, 3rd Flr Washington, DC 
20006, 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, Building YY, 812 20th St. NW, Washington, DC 20052, 202-994-7434. 

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, 1918 F St. 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, 2013 H Street, NW, 3rd Flr Washington, DC 20006, 202-994-9656, eeo@gwu.edu. 

To request disability accommodations, students should contact the Office of Disability Support Services, Rome Hall, 801 22nd Street, NW Suite 102, 
Washington, DC 20052 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://police.gwu.edu/annual-security-fire-safety-report. To 
obtain a booklet containing this information, please contact: University Police Department; The George Washington University; 2145 G Street, NW or by 
calling (202) 994-2344.

GW SMHS Office of Student Financial Aid, 2300 I St. NW, Ross Hall Room 106, Washington, DC 20052 Phone: 
202.994.2960 Fax: 202.994.9488 Email: medfinan@gwu.edu 
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