
	 Mother/Stepmother’s Signature:________________________________ Date:____________

	 Father/Stepfather’s Signature:__________________________________ Date:____________

	 business update

International Business Supplement 
2023 – 2024

367 cedar street  •  new haven ct 06510  •  t 203.785.2645  •  f 203.436.9762  •  ysmfinaid@yale.edu

• �school of medicine
Financial Aid Office

Date Business Commenced
Percentage of Business Owned by Parents %
Number of Employees
Of this number, how many are family members
Gross Business Revenues (annual, 2021) $

1 $
2 $
3 $
Total Expenses $
Net Profit (revenue less expenses) $

Cash $
Other Current Assets $
Land and Buildings (present market value) $
Equipment/Fixed Assets (fair market value)  $
Total Business Assets  $
Your Percentage of Assets %

$
Total Indebtedness $

	 BUSINESS ASSETS

	 BUSINESS INDEBTEDNESS

	 BUSINESS EXPENSES  (attach a seperate sheet, if necessary)	

	 BUSINESS DESCRIPTIONS		  ANSWERS

	
The following questions will collect additional information about the business listed on your Financial Aid

	 Application. Use 2021 information and enter the amounts in U.S. dollars

	 Type of Business:_______________________________________________________________

	 Products or Service:_____________________________________________________________

	S tudent information
	  
	 Student’s Name:	 ___________________________________________________ 	 MD	 pa

	 Yale ID Number:_ __________________________________  Date of Birth:_________________

	 Address:_ ___________________________________________________________________
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