
                                             APPLICATION FOR FINANCIAL AID 2012-2013 
General Information: 
Students applying for financial aid must submit the 2012-2013 Free Application for Federal Student Aid (FAFSA) on the 
web at www.fasfa.ed.gov in addition to this form. NESA’s school code is G25798.  Additional documents may be requested. 
 
Financial Aid Awards are based upon average charges and may be revised after registration is complete for the award period.  
Please note:  you must be at least half time (6 credits) to be considered for federal loans and work study.  Please contact Peg 
O’Connell, Financial Aid Administrator, if you have any questions. 
 
Student Name: _________________________________________ Social Security Number: ______________________ 
 
Entry Date: ___________________________________ Anticipated Graduation Date: ___________________________ 
 
Phone #: ____________________________ E-mail Address: _______________________________________________ 
 
Permanent Address: ____________________________________________________________ 
   
   ____________________________________________________________ 
 
Local Address:  ____________________________________________________________ 
   
   ____________________________________________________________ 
 
Anticipated Enrollment (please check): 
Fall 2012  Full Time (12cr or more) ______ ¾ Time (9-11crs) _____ ½ Time (6-8crs) ______ 
Spring 2013  Full Time (12cr or more) ______ ¾ Time (9-11crs) _____ ½ Time (6-8crs) ______ 
Summer 2013  Full Time (12cr or more) ______ ¾ Time (9-11crs) _____ ½ Time (6-8crs) ______ 
 
NESA science courses: 
Fall 2012 __________  Spring 2013_________  Summer 2013__________ 
 
Tufts Courses (include only if accepted by Tufts to the Pain Management Program): 
Fall 2012 __________  Spring 2013_________  Summer 2013__________ 
 
Applying for: 
Direct Stafford Loans _________  Grad Plus Loans _________   Work Study ____________ 
 
Please list any outside awards, employer tuition assistance, or other resources available to you for the 2012-13 academic year: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Certification: 
I certify that the information provided on this application and accompanying materials is complete and accurate.  I understand 
that my financial aid may be adjusted if I do not make satisfactory academic progress or if other changes in my student status 
occurs.  Any changes that occur after this form is signed will be reported to the Financial Aid Office. 
 
_________________________________________________________________________________________________ 
Signature         Date 

Return this form to: 
New England School of Acupuncture 

Financial Aid Office 
150 California Street 
Newton, MA  02458 

 
Phone: 617.558.1788 extension 266  Fax: 617.558.1789  E-mail:financialaid@nesa.edu       www.nesa.edu 


