
                    Applying for Financial Aid 2012-13 

 

Financial Aid Office – Olin 110  
Fax 212.746.8211/tel. 212.746.1065/6 
Low2001@med.cornell.edu  /  beh2016@med.cornell.edu  

 

Memo #1 

Federal Loan (Class 2015, 2014, 2013) 

All students who wish to receive loans and/or grants must complete the Free Application Federal 
Student Aid (FAFSA.) 

 
1. Go to www.fafsa.ed.gov. Your PIN number is required. If you misplaced it 

you may go to www.pin.ed.gov  & click on “request a duplicate” and follow 
the instructions accordingly.   
 

2. Federal School Code “G04762 WEILL CORNELL MEDICAL COLLEGE 
AND G” 
 

3. NO PARENTAL information on the FAFSA. 
 

4. Do not do the FAFSA until you complete your 2011 Federal tax return. If 
you are not filling a tax return you may do the FAFSA at any time.  
 

5. Read your Student Aid Report (SAR) carefully.  
 

6. Complete the Supplemental Form 
 

7. Skip memo #2 if not considering WCMC grants and loans.  
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Memo #2 

WCMC Need-based Grants and Loans (Class 2015, 2014, 2013) 

If you wish to be considered for WCMC loans and grants, in addition to Federal funds, you and 
your parents must complete the Need Access online application.   This program is in addition to 
the FAFSA, memo #1. Go to <http://www.needaccess.org/home.aspx> select “Complete your 
Need Access Application” under the parent & student section.  Instructions will be found at the 
website. 

 
1. If you completed your 2012-13 academic year Need Access Application 

your 2012-13 application will pre-populate with most of your application 
information.  The required fee will be paid by Weill Cornell. 
 

2. Information should be taken from the 2011 Federal tax returns.  WCMC 
will not award financial aid based on estimated information.   The need 
analysis process will determine your eligibility for WCMC need based 
loans and grants. 
 

3. No Federal Tax Returns, complete  “Why I/We have not filed” form 
(attached) 
 

4. Parents  
 Divorced/Separated Parents: If your parents are divorced or separated 

each parent will have to complete the Need Access program.  Follow the 
instructions on the Need Access application. 
 

 Parents Living Abroad: If your parent/s live abroad, complete “Parents 
Abroad” form.   
 

 No Parental Tax Returns: If your parents did not filed tax returns, 
complete “Why I/We have not filed” form. 
 

5. Appeals: If there are unusual circumstances that you or your parents 
would like reviewed, be sure to give details in the special circumstances 
section of the Need Access application.  The Appeals Sub-committee will 
review all such special circumstances.  Additional documentation may be 
required. 
 

6. Verification Process  
 Provide copies of the student, spouse (if applicable) and parents 2011 

signed federal tax returns, include all W2s; bring them to the Financial Aid 
office in Olin 110; if parents are divorced/separated, copies of both are 
required.  
 

 You will be required to verify sibling-in-school in the fall so be sure the 
data is accurate.  
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Check List         Early Financial Aid submission deadline:  7/16/12 

Name_____________________________   Class _______________ 
 
 
Completed 2012-13 FAFSA – All Students 
 
Completed Supplemental Form Attached – All Students 
 
CV/BIO Attached or complete online  - All Students: 
http://weill.cornell.edu/education/admissions/fin_aid_form.html 
Applications will be considered incomplete if copy of CV/ Bio is not 
submitted. 

Only if considering WCMC grants/loans 

 
 
Completed 2012-13 Need Access  
 
Signed Federal Tax Return & W2s Attached   
Student   Spouse/Partner (if applicable)    Parents  
 
Completed “Why I/We have not filed a 2011 Tax Return” Attached (if 
applicable) 
 
Completed Parent Abroad Attached (if applicable) 

Send Docs Electronically & Secured to beh2016@med.cornell.edu:   
File Transfer provides students (must have WCMC email account) a secure and convenient web-
based solution for transferring large files that exceed normal email attachment limits.  Send up to 
a 2GB file securely to any WCMC or external recipient (any email account is able to receive).   
 

1- Visit the File Transfer Service Log in page:   

https://transfer.med.cornell.edu/courier/1000@/mail_user_login.html 

2- Enter your WCMC email and password. 

3- Compose and send message and attachments like a regular email. 

For technical assistance & questions, you may call the ITS help desk at (212) 746-4878.   
 



______ _ 

--

Weill Cornell Medical College 
Office of Financial Aid 

212-746-1066 

______Supplemental Application for Financial Aid 

Please respond to every question with a complete answer or "N/A." Please print. 

1.  STUDENT 

a.  LNAME , FNAME 

b.  Class 

c.  email 

d. Phone # 

2.  STATE OF LEGAL RESIDENCE 
CITY  STATE ZIPI  ICOUNTY 

3. CURRENT CREDIT CARD DEBTIS  
CARD INTEREST OUTSTANDING BALANCE OWE MONTHLY PAYMENT 

RATE(%) 

4.  SIGNIFICANT OTHER (partner in a relalionsl:lip; male or spouse; boyfriend or girlfriend; companion) 

a.  Are you married or planning to be married during this academic year? Yes __ No__ 

b.  Are you a domestic partner or planning to file a domestic partnership during this academic 
year? Yes_ No __ 

C.  Name of spouse/partner _____________ 

d.  Date of marriage/domestic partnership _____ 

e.  Will spouse/partner be a fulltime student? Yes No____ 

i. School Year/Class__ Field_~ _____ 

ii. Employed? Yes__ No__ Position 

iii. Spouse/Partner monthly net pay $________ 

5.  FINANCIAL AID APPLICATIONS 
a.  Did you (or will you) file a FAFSA? Yes _ date No___ 

b.  Did you or are you planning to complete a Need Access? Yes __ date No__ 

C.  Are your parent(s) living abroad? Yes_ No_If yes, complete the "PARENT(S) 

ABROAD" form. 

6.  NUMBERS IN COLLEGE - Siblings/Parents who will be enrolled at least half time in 

dergraduate co e(;e or gra uaterpro esslona II d f I schid· IS acadun  / 00 unng t h· emlc year: 

RELATIONSHIP INDIVIDUAL NAME SCHOOL 

- , 

(OVER) , 



7. OUTSIDE AID For this academic year, have you been awarded: 

a. Military scholarship? Yes__ No__ Pending__ 

b. National Health Service Corps Sch .? Yes_ No_ Pending_ 

C. Other scholarships? Yes_ No _ Pending_ 

i. Source ___ _ _ _________,Amt.____ 

i i. Source Amt.____ 

8. CAREER OPTIONS 
. d' t h f Id f Id th t ' t f dPIease In Ica e t e Ie or Ie s a In eres you as career options In or er 0 pre erence: 

a. b. 

c. d. 

9. DISADVANTAGED INFO - Do you wish to be considered for federal funds restricted to 

recipients from a disadvantaged background? Yes No If yes, on what basis? 

10. SUMMER PLANS 

Work (describe} ____________________ _ _______ 

Employer ____________ ________Net weekly salary $____  

Other plans,_____________________________  

11. INCOMING APPLICANT ONLY 

a. Parent contribution for your last year in college: $____ 

b. Did you receive need based financial aid (loans &/or grants) as an undergraduate? 

C. Yes__ No__ 

d. Did you receive a merit scholarship as an undergraduate? Yes __ No__ 

Return to: Weill Cornell Medical College 

Office of Financial Aid 

445 East 69th St., Olin 110 

New York, NY 10021 

Or submit on line 


