
1. NAME 2. SOCIAL SECURITY NUMBER

3. MAILING ADDRESS (USE AS PERMANENT ADDRESS: �� ) APT/SUITE CITY STATE ZIP

4. PERMANENT ADDRESS (if different from above) APT/SUITE CITY STATE ZIP

(               ) (               )
5. HOME PHONE 6. WORK PHONE 7. EMAIL ADDRESS

_______/_____/_______    9. Gender: _______/_____/_______ _______/_____/_______
8. DATE OF BIRTH �� Female  �� Male 10. ANTICIPATED ENROLLMENT DATE 11. ANTICIPATED GRADUATION DATE

PART I

PART II

PART III

20. NESA encourages you to file your 2008-2009 Free Application for Federal Student Aid (FAFSA)at www.fafsa.ed.gov using G25798 as NESA’s

school code so that the Financial Aid Department will receive an electronic copy. However, you have a choice of either filing online or

mailing a paper application. Please check one box: �� I don’t need a paper FAFSA mailed to me; �� Please mail a 2008-2009
I already have one or will apply online. FAFSA paper application to me.

I certify that all information provided in this application and accompanying materials is complete and accurate.

SIGNATURE DATE

NESA Financial  Aid Form 2008 – 2009

INSTRUCTIONS

Questions regarding completion of this form should be directed to the NESA Financial Aid Office. Submission of this form does not
constitute a completed application. With the exception of questions 8 and 9, for which a response is voluntary, applicants must
complete each item below. Write “NA” for items that are not applicable. If the answer to an item is “zero” or “none,” write that word. Return
your completed form to the NESA Financial Aid Office at 150 California Street, Newton, MA  02458. All correspondence will be sent to your
mailing address. The information collected by this application will be used in the administration of all financial aid available to students
during the 2008-2009 academic year. Please print legibly.

Financial Aid Office, New England School of Acupuncture, 150 California Street, Newton, MA 02458 • 617.558.1788 x105 • www.nesa.edu

12. STATE OF LEGAL RESIDENCE, AND: 13. YEARS AS A RESIDENT OF THAT STATE
14. Are you a U.S. citizen?  �� Yes   �� No  If no, complete 15 below:

15. VISA STATUS
16. Marital Status: �� SINGLE �� MARRIED �� WIDOWED �� DIVORCED

17. LIST NUMBER OF YOUR DEPENDENTS AND THEIR AGES

(             )
18. NAME OF FATHER, STEPFATHER OR GUARDIAN TELEPHONE ADDRESS

(             )
19. NAME OF MOTHER, STEPMOTHER OR GUARDIAN TELEPHONE ADDRESS


