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UNIVERSITY OF VERMONT

MD/PhD Student Status Form Student Financial Services
2009-2010 221 Waterman Building

Burlington, VT 05405
Fax: (802) 656-4076

STUDENT NAME: UVM ID #:

Financial aid eligibility is different for medical and graduate students. The aid you receive during the MD portions of
your program may be different from the aid you receive during the PhD portion of your program. Once you enter the
PhD portion of your program, Student Financial Services will consider you a graduate student through the semester in
which you defend your thesis. Please complete this form in full so we can determine your financial aid eligibility.

Please indicate which portion of your program you expect to be working

toward during the fall 2009 SEMESTEr....... .o iuiie e MD PhD
Please indicate which portion of your program you expect to be working

toward during the spring 2010 SEMESTEN ...ttt e MD  PhD
Do you expect to defend your thesis during the fall 2009 or spring 2010 semesters?... Yes No

If yes, please indicated the approximate date you expect to defend your thesis....
If you will be defending your thesis this year, you will be considered a graduate student through the semester
in which you defend you thesis.

ANTICIPATED ENROLLMENT PLANS

Please indicate the number of credits in which you intend to enroll for the semester indicated. Circle MD if you will
be considered an MD student during the semester indicated. Notify our office of any changes to your enrollment
plans.

Fall 2009: Mb1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Spring2010: Mb1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Will you be enrolled with Continuous Registration status? (Graduate course 900) Continuous Registration status
applies to those graduate students who have completed their course work and are working towards thesis completion.
Circle those that apply.

Fall 2009: YES NO Spring 2010: YES NO

FINANCIAL RESOURCES

Our office will assume that your tuition and comprehensive fees will be paid in full by the College of Medicine during
the MD portions of your program and by your thesis advisor’s department during the PhD portions of your program

unless you notify us otherwise. You must notify our office of any funding or scholarships other than your stipend and
tuition and fee payments. It is your responsibility to ensure that your funding is credited to your student account.

CERTIFICATION STATEMENT

I understand that the information provided will be used to determine my eligibility for financial aid and that I must
report any changes to Student Financial Services. | understand that any changes to my enrollment or resources not
reported to the Student Financial Services will result in an adjustment to my award.

Student Signature Date




	Fall 2009: MD   1      2      3      4       5      6      7      8       9      10     11      12     13     14      15     16     17     18

