
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rackham Need Based Fee Grant Eligibility Requirements 

You must be: 

1. A U.S. Citizen or Permanent Resident of the United States (with a registration number).  
 
AND 
 

2. An undergraduate College Senior receiving financial aid at an institution in the United States, Puerto 
Rico, or U.S. territory. 
 
AND 

3. Status as a dependent with a parental contribution of not more than $900.00 and no personal 
contribution during the senior year. 

 
OR 
 

4. Status as self supporting with a personal contribution of not more than $1,200 during the senior 
year and received no parental funds. 

Instructions:  

• Apply at least 10 business days before you submit your application to avoid delays in receiving a 
response to your request.  
 

• Complete the top section of the form 
 

• Send the form to your Undergraduate Financial Aid Office 
 

• Your Financial Aid Office completes the bottom section of the form and faxes the form to Rackham for 
review 
 

• A Rackham Need Based Fee Grant requires preapproval from Rackham. You will be required to provide 
a fee waiver code with the submission of the application.   

Allow 8 business days for Rackham to respond to your request 
• Rackham will review the official documents and contact applicants by e-mail 
• The e-mail will include notice of the final decision. 

o if approved, you will receive a Code to enter into the online application. The 
code is required to submit the application. 

o if denied, payment by credit card is required to submit the online application.  

 

 

 
  
  
  
  



UNIVERSITY OF MICHIGAN  
HORACE H. RACKHAM SCHOOL OF GRADUATE STUDIES 

Rackham Need Based Fee Grant Application 
 

Name:________________________________________________________________________________________ 
                                Last    First    Middle/Maiden 
 
Birthdate (mm/dd/yyyy):  ____  /____  /__________     Social Security # (optional): _________________________________ 
 
8 digit University of Michigan ID (if the ID has been issued):    _______________________________________ 
 
Rackham Department and/or Program applying to: __________________Proposed Term of Enrollment: _______________ 
 
____ US Citizen  or ____ US Permanent Resident:  US Permanent Resident Registration Number:  ______________________ 
 
Current Address:  ______________________________________________________________________________________  
                                           Number      Street 
 
  ______________________________________________________________________________________  
   City      State   Zip 
 
  ______________________________________________________________________________________  
   E-Mail      Phone 
 
Current Undergraduate Institution:  _____________________________ Location:  _________________________________ 

 
Major Field:  __________________  Degree/Diploma:  ________________   Dates Attending/Attended:  __________________ 
 
Date Degree Received/Expected: ___________________________ 
 

                                                                                                                       _______________________________________________       
               Questions: E-mail rackhamappfees@umich.edu                                    Rackham Graduate School Approval    Date 

 

 

 

 

 

 

 

 

Edited by mjw 5/28/10 

____________________________________  
Questions: E-mail rackhamappfees@umich.edu                       Rackham Graduate School Approval      Date 

This section must be completed by the Financial Aid Office at your current institution. Once this form has been completed by the Financial Aid Office, fax the 
form to: 734-647-9378 
 
Please certify that the student is eligible according to all three requirements listed below: 

1. US Citizen or US Permanent Resident (with a Registration number). 
2. Current undergraduate College Senior receiving financial aid through an undergraduate institution in the US, Puerto Rico, or US territories. 
3. Someone whose financial need indicates: 

 
***Dependent status with a parental contribution of not more than $900.00 during the senior year. 

  ***Parental Contribution Amount: ________________ 

OR 

***Self-supporting status with personal contribution of not more than $1,200.00 during the senior year. 

  ***Self-supporting Contribution Amount: ________________ 

____________________________  _____________________ 
Financial Aid Officer (print name)   Contact Phone #        
        
__________________________________  _____________________ 
Financial Aid Officer (signature)   Date 
 

 

 

     

     Official University  

           stamp/seal 
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