
Office of Financial Aid, BGSP, NYGSP, & BGSP-NJ 
• 1581 Beacon Street • Brookline, Massachusetts 02446 •  

• Phone: (617) 277-3915 • Fax: (617) 277-0312 •  

 
 
Student Information: 
 
Name:__________________________________________________________________ 
 
Program:________________________________________________________________ 
 
Semester/Year:___________________________________________________________ 
 
 
Request for Treatment of Loan Proceeds: 
 
Check one or both: 
Apply loan proceeds to past balances due:        
Apply loan proceeds to future balances due:     
 
If, after the action above is taken, I have a credit balance, by indicating and signing this 
form, I understand that my student loan proceeds will be applied to balances due other 
than the current semester. If there is a remaining credit, it will be given to me in the form 
a proceeds check after signing a “Receipt of Proceeds” form. If there is a remaining 
balance due, I understand I will be invoiced and the usual good financial standing rules 
apply. 
 
____________________________________________________ 
Student Signature      Date 
 
 
 
 
Accepted by: 
 
____________________________________________________ 
Financial Aid Office      Date 
 

Treatment of  
Loan Proceeds 


	( Phone: (617) 277-3915 ( Fax: (617) 277-0312 (
	Treatment of
	Loan Proceeds

