Columbia College & Columbia Engineering

m CO LUMBIA UN IVERSITY Office of Financial Aid & Educational Financing

IM THE CITY OF NEW YORK

Financial Aid Application Fax Cover Sheet

FAX: 212-854-5353

Students/Applicants who plan to be enrolled in the 2017-2018 Academic Year *THIS IS A FILLABLE FORM*

Clearly print the full name for each person whose information is enclosed. Please print the Columbia ID# for the financial aid

applicant.

STUDENT NAME:

ID#: C

Applicant Type:

(Please Select: Applicant Type)

Number of pages included:

(Please Select)

(Please Select)

In the list below,

Due to the volume of materials received, we are unable to

Parent | Name: provide a Receipt Confirmation of individual faxes; please

login to our online Document Tracking system

Parent Il Name: (http://cc-seas.financialaid.columbia.edu/forms/track) to

monitor the status of your financial aid application materials.

please indicate the documents you are enclosing. To If a tax return is not filed in your country, please provide a

confirm which documents are necessary to complete your application, letter from each working parent’s employer(s) reporting
please visit http://cc-seas.financialaid.columbia.edu/howtoapply. their yearly earnings.

Please have all documents translated into English.

Please include all tax return pages, all schedules, all attachments.

Document Description (Please select from drop-down menu)

Document Type

1 [(Please Select) | 015 (Please Se

, |(Please Select) | 015

Please Se

3_|(Please Select)

(Please Se

il

4_|gPIease Select)

(Please Se

_|

Q

x

)

o

2

NN NN NN NN NIE
=] I=] [=]([=] [=] ?
=== == e
agffoflolfofjo =
0]

Q

s[Pleaseselecy 00 |
6.|(Please Select)
; |(Please Select)
¢ [(Please Select) | 015
o.|(Please Select) 015 (Please Sel
10. Other Documents, please specify |2015 | |(P|ease Se||
Comments:

OFFICE OF FINANCIAL AID AND EDUCATIONAL FINANCING

Mailing Address: 1130 Amsterdam Avenue 100 Hamilton Hall ~ Mail Code 2802 New York, NY 10027
Office Location: 618 Alfred Lerner Hall 2920 Broadway New York, NY 10027 212-854-3711 Fax 212-854-5353

ugr;id—ﬂ naid@columbia.edu  cc-seas.financialaid.columbia.edu


http://cc-seas.financialaid.columbia.edu/howtoapply
http://cc-seas.financialaid.columbia.edu/forms/track
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