
Financial Aid Check List 
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

PLEASE NOTE: When emailing or mailing documentation, make sure 
to cross out ALL social security numbers for privacy purposes. All forms 
and applications can be found on our financial aid webpage at https://
medicine.yale.edu/mdprogram/financialaid/formsandresources/

*Only MDs and 3rd year Campus PA students are eligible for   Yale Scholarship.

U.S. CITIZEN / ELIGIBLE NON-CITIZEN
Complete on-line
 Yale School of Medicine Application for Financial Aid 
 FAFSA (school code is 001426) use Data Retrieval Tool 

Submit to the Financial Aid Office
 Certification form

CANADIAN RESIDENTS / INTERNATIONAL STUDENTS
Complete on-line
 Yale School of Medicine Application for Financial Aid

Submit to the Financial Aid Office
 Certification form

 LOANS AND SChOLARShIp 

 LOANS ONLy 

U.S. CITIZEN / ELIGIBLE NON-CITIZEN
Complete on-line
 Yale School of Medicine Application for Financial Aid 
 FAFSA (school code is 001426) use Data Retrieval Tool
 CSS Profile Application (a fee applies for this application)

Submit to the Financial Aid Office
 Certification form
 Parent’s signed 2021 Federal Income Tax Return (company issued W-2 forms and all schedules)
 Supplemental forms, if applicable (see website)

CANADIAN RESIDENTS / INTERNATIONAL STUDENTS
Complete on-line
 Yale School of Medicine Application for Financial Aid
 CSS Profile Application (a fee applies for this application)

Submit to the Financial Aid Office
 Certification form
 Parent’s signed 2021 Tax Return (Translated and converted to U.S. dollars)
 Supplemental forms, if applicable (see website)
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