
YESHIVA UNIVERSITY      
Please return this form  by email or fax to: 

studentaid@yu.edu or (212) 960-0037 

2023-2024 Private Elementary and Secondary School Tuition Expense Form 

Student Name: __________________________________________________   YU ID #: _______________ 
Last                                       First            MI 

1. Please provide the following information for all other children (siblings of the YU student) attending elementary
and/or secondary school for which you pay out-of-pocket tuition:

Name of Sibling Age 
Name of 

Elementary/Secondary 
School 

Grade 
level in 
2023-24

2022-2023
Actual out-of-
pocket cost 
(tuition only) 

2023-2024 
Expected out-
of-pocket cost 
(tuition only) 

2. In addition to this form, please submit the tuition statements/invoices that include the name(s) of student(s)
enrolled for the 2023-2024 academic year, the amount of tuition, as well as the amount of any scholarship that 
subsidizes tuition expenses for the academic year.

Please note, we will only be considering tuition charges.  Other costs (building, dinner, registration fees, busing fees, etc.) 
will not be considered.  If you do not yet have tuition statements/invoices for the 2023-24 academic year, you may 
submit the 2022-2023 invoices/statements.  In that case, we may ask you for the 2023-24 statements at a future date.   

Requesting these adjustments may result in your family’s Free Application for Federal Student Aid (FAFSA) being 
selected for a federal process called “verification.”  You will be notified by the Office of Student Finance if your 
FAFSA is selected for verification.  If your FAFSA has already been verified nothing more needs to be done.  We will be 
in touch with you should we have any questions or need additional information
.   

Please note the deadline to submit this form is July 1, 2023 and for students first applying for Spring 2023
is December 1, 2023. 

P arent name:_____________________________________________________________________________________  
        Last      First                                           MI 

Parent Signature:__________________________________________________    Date:__________________________ 

 OFFICE OF STUDENT AID 

 Phone 646 592 6250 - Fax 212 960 0037 
Email studentaid@yu.edu 
 500 WEST 185TH STREET ROOM 121, NEW YORK, NY 10033-3201 

mailto:studentaid@yu.edu
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