
 
Financial Aid Application for Visiting Program in Mathematics 

 

Students, please complete and sign Part 1 of this form. Ask your financial aid office to complete Part 2, and submit this application along with any 
requested documents to Smith Student Financial Services.  The preferred deadline for January entrance is October 15 but applications are accepted 

through December 15.  For September entrance, the preferred deadline is March 15, but applications are accepted through July 1.   Students applying 

for financial aid are encouraged to apply by the preferred deadline.  

Please return to: Smith College, SFS, College Hall 108, Northampton, MA 01063  FAX: 413-585-2566 Phone: 413-585-2530 

 

Part 1: (TO BE COMPLETED BY THE STUDENT) Please complete Part 1 of this form and forward to your college or university 

financial aid office.  Academic Year:  ___________ 

 

  Full year  Fall semester only  Spring semester only 

 
Student’s Name:  ____________________________________________________________________________________________ 

  Last  First Middle 

Social Security #: ____________________________ Current School Name: _____________________________________________ 

 

E-mail address: _________________________________________  Phone Number: (         )_______________________ 

 

I understand that I am responsible for ensuring that my financial aid office returns this completed information sheet to me or sends it 

directly to Smith College Student Financial Services (SFS). I authorize my current institution to share all required and requested 

information with Smith College SFS. 

 

Student’s Signature: _______________________________________________________  Date: _______________________ 

 

Part 2: (TO BE COMPLETED BY THE HOME INSTITUTION FINANCIAL AID OFFICE)  Please complete for academic year 

listed above.  IMPORTANT:  Please provide a dollar value for each field even if it is zero. Please return the completed form to the 

student or Smith SFS by the preferred deadlines October 15 for spring entry,  March 15 for fall entry.   IN ADDITION, PLEASE 

SEND THE MOST RECENT FINANCIAL AID AWARD LETTER.    

 

1. Please list the calculated family contribution (EFC) for this student:  IM: $_____________  FM: $_____________   

(Please list both institutional (IM and federal (FM)  if both have been calculated.) 

 

2. Please list any scholarship or grant aid that the student   

will be able to bring to Smith: 

 
Institutional grant:   $__________________ 

        

Pell Grant:   $__________________ 

 

Outside Scholarship(s):  $__________________ 

 

State Grant:   $__________________ 

 

Other (_____________)  $__________________ 

 

3. Please list any self-help aid that the student will be able 

to bring to Smith: 

 
Federal Direct or Stafford loan: $__________________ 

 

Perkins Loan:   $__________________ 

 

Institutional loan:   $__________________ 

 

Federal Work Study:  $__________________ 

 

Other (_____________)  $__________________ 

 
Additional comments (please tell us any additional information relevant to this student’s need-based eligibility for additional grant 

aid): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Printed Name of Financial Aid Advisor: _________________________________________________________________________ 

 

Title: __________________________________________________ E-mail Address: ___________________________________ 

 

Telephone Number: (_____)______________________________ FAX Number: (_____)______________________________ 
 

As a financial aid advisor, I hereby certify that the information provided on this form is, to the best of my knowledge, true and correct. 

 

Signature: ________________________________________________  Date: __________________________________ 


