
2 5 6 Academic Year 

Financial Aid Office  Email: finaid@the-bac.edu

Request for BAC Funding 

Name: _______________________ BAC ID: ____________  

Program of Study: _______________ Anticipated Graduation Date: ______ 

In recognition of the difficulties students may have in being able to cover their educational expenses, the 
BAC will review student requests for additional funding to help cover some remaining tuition charges 
for students who have exhausted all other avenues. Any BAC grant funding awarded will be for one 
semester only and is limited, so students need to plan for their future semesters. Please don’t hesitate 
to meet with your Academic Advisor and Financial Aid staff to discuss your enrollment and financial aid 
eligibility until graduation.  

Please provide the following information: 

Semester: __________________________ 

Registered Credits: __________________________ 

Charges: $______________________ 

Anticipated Financial Aid: $_____________ 

Total Payment Plan: $____________ 

Requested Amount: $________________ 

Please continue to page 2 to complete application. 
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In the space below, please provide an explanation of why you are unable to cover all of your tuition 
charges. Please include information about other avenues you have pursued in order to cover your 
charges for this semester. Since any grant aid awarded will be for one semester only, what plans do you 
have in place to meet your tuition charges in future semesters until you graduate?  

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

__________________________ ________________________ 
Student’s Signature Date 

__________________________________________________________________ 
Official Use 

_____________________________________________________ 
FA determination   

__________________________ ________________________ 
FA Signature   Date 
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