
      
      For Offi ce Use Only:

      Fall Class & Cost:  ______________________
      Fall Award:    ______________________
      Fall Attendance:  ______________________
      Spring 2010 Award:  ______________________

Bloomingdale SCHOOL OF MUSIC

323 West 108th Street
New York, NY 10025

212-663-6021
212-932-9429 (Fax)
www.bsmny.org

Spring 2010

Class/es Requested for Spring 2010: ____________________________________
     
             ____________________________________

 Cost of Spring 2010 Class/es:     ____________________________________

 Amount You Can Afford:          ____________________________________

 Amount of Aid Requested:          ____________________________________

 Please explain below the reason for your request and be specifi c regarding changes to your  
 fi nancial situation since the Fall 2009 Semester.  

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

     Request for Spring 2010 Re-evaluation of Fall 2009 Financial Aid Award

    Date:  ____________________________________
   
      Student Name: ____________________________________
  


