
                                                                                                                                         Brown/Trinity Rep Consortium 
      
M.F.A. Program in Acting and Directing  
Financial Aid Supplemental Application 

 
If you are seeking financial aid (including international students not eligible for FAFSA), please email this form to jjann@trinityrep.com  (you can 
complete info and “SAVE AS” a PDF file) or print and mail to Jill Jann, Trinity Rep, 201 Washington Street, Providence, RI 02903. Please note that 
this form is in addition to the FAFSA form and does NOT replace the FAFSA form.  
 
Student Name               
Date of Birth               
Email Address               
Telephone number              
 
The new FAFSA form will be available as of January 1, 2008 and must be submitted to Brown by January 8, 2008, which is earlier than 
FAFSA’s own deadline.  You may need to estimate to submit it on time for the Brown/Trinity Consortium; you can update the FAFSA 
form for other schools once you have your actual numbers.  
 
Have you borrowed institutional and/or federal loans to help with your previous educational expenses? 
No Yes      If yes, Amount owed     
 
List assistance you will receive from sources outside of Brown/Trinity in 2008-2009: 
(scholarships, grants, trusts)     
Source          Amount 
                
                
                

List financial support you can expect from parents in 2008-09         

 
Loan Amounts you plan to borrow in 2008-09 
Subsidized Federal Direct Loan (based on need)           
Unsubsidized Federal Direct Loan                 
 
Student’s Household (Please list family members in your household) 
Name      Relationship   Age   Grade Level 
                
                
                
 
Student Income 2007 
Source          Amount 
                
                
                
 
Spouse’s Income 2007 
Source          Amount 
                
                
                
 
Student & Spouse Assets 
Type          Amount 
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