
                                           
Financial Aid Office 

1 E. Mt Vernon Place 
Baltimore, MD 21202 

410-659-8100 x 3023 / FAX 410-659-8102 
E-mail: finaid@peabody.jhu.edu  

Website: http://www.peabody.jhu.edu/finaid  
 

2009-2010 
 

Student Aid Certification Form 
 

 
Student Name: ________________________________________________________ 
                                                                                                              (please print) 
 
Date of Birth: ___________    E-mail: ______________________________________ 
 
Academic Level (circle one):          FR     SO     JR    SR    GR 

 
Authorizations (please check): 
 

 If I am a recipient of federal financial aid funds, I authorize the 
crediting of these awards directly to my student account to cover any 
educational costs. If my student account has a credit balance, I authorize 
Peabody to retain this balance to apply toward the next semester’s 
expenses.  

 
 If my student account has a credit balance,   I understand that I may 

request a refund online at 
http://www.peabody.jhu.edu/data/10/link/2881/pyrefund.pdf .  All monies 
received in a refund must be used for educational expenses.  

 
 The Financial Aid Office has my permission to release personal 

information, including grades, required by external and internal 
scholarship donors.  

 
 I understand I must reapply for financial aid each year, and that it is my 

responsibility to obtain materials and adhere to the deadlines set by the 
Financial Aid Office.  

 
 

 
Student’s Signature: _______________________________  Date: _______________ 
 
 
 

 
*MAIL/FAX or drop off this form to the address above* 

Aid will not disburse until this form is received 
 
 

THE PEABODY INSTITUTE 
OF THE JOHNS HOPKINS UNIVERSITY


