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Students Name:  _________________________________________ 

YU ID #:________________________________________________ 

OFFICE OF STUDENT AID 
Phone: ���������������������������� – Fax: (212) 960-00 37  
Email: studentaid@yu.edu 
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A. INSTRUCTIONS:

This application is only to be completed by those students who are not United States citizens or permanent residents and/or 
have not been granted refugee or asylum status by the US. �6�W�X�G�H�Q�W�V���Z�K�R���K�R�O�G���G�X�D�O���F�L�W�L�]�H�Q�V�K�L�S���Z�L
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