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The Fuqua School of Business 
Duke University 
Financial Aid Office, Box 90110 
1 Towerview Drive 
Durham, NC  27708-0110 
Tel. (919) 660-8079 
Fax (919) 681-6243 
Finaid-info@fuqua.duke.edu 

2009-2010 
FINANCIAL AID FORM  

MBA-Daytime 
First Year – Class of 2011 

 
  
All students applying for financial aid for the 2009-2010 academic year must complete and 
submit this application to the Financial Aid Office located on the First Floor, Keller Center 
West, Rooms W109 & W111.  This application may be faxed, or mailed to the address above.  
 
Student Name (Please Print):____________________________________________________ 
 
E-Mail Address: _______________________________________________________________ 
 
Social Security Number: _____/_____/_____  
 
Please check below the type(s) of financial aid that you would like to be considered for:  
 
__ Federal Student Loans (i.e. Stafford, Perkins, & Graduate PLUS Loan Programs) 
__ Federal Work-Study Program* 
__ Alternative Student Loans (i.e. CFI Extra Loan, CitiAssist, Sallie Mae MBA Loans, etc.) 
__ International Student Loan Program  
 
*Once students complete the FAFSA and establish employment, they must visit our Financial Aid Office to be 
reviewed for FWS eligibility and to complete a Work-Study Authorization Form for payroll purposes.  Federal 
Work-Study awards are contingent on adequate federal funds being received by the University.  
 
In addition to this form, all US Citizens or Permanent Residents who are applying for Federal 
Student Aid must complete the 2009-2010 Free Application for Federal Student Aid (FAFSA) 
so our Financial Aid Office can review students for eligibility.  We encourage applicants to file 
their FAFSA in a timely manner to allow ample review and processing time for our Financial 
Aid Office. 
 
If you have completed the FAFSA, please indicate the date submitted _________________ 
 
If you have not completed the FAFSA, please indicate your anticipated date for submitting the 
application ________________ 
 
 
If you have any unusual financial circumstances (medical, family, etc.) that are pertinent to 
your education at Fuqua and you would like the Financial Aid Office to consider it as a part 
of your cost of attendance, please attach a letter or use the back of this form to explain your 
circumstances. 
 
 
 
_________________________________    __________________________         
    Signature              Date 
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