
Boothbay Region 
Student Aid Fund
SUPPORTING STUDENTS FOR OVER FIFTY YEARS

Have your college/post-secondary plans changed after you submitting your original student aid application? If 
so, you are required to supply the Boothbay Region Student Aid Fund with the below information. Your award 
will be reevaluated based on the revised set of figures from your new school. If monies have been sent to your 
original institution, we will not transfer funds until the original check is returned to the BRSAF*.

Please fill out and return this form with all required documentation to: 
Boothbay Region Student Aid Fund 
PO Box 293 
Boothbay Harbor, ME 04538

Student’s Name: ________________________________________________________________________________

Address:_ ______________________________________________________________________________________

City: ________________________________________ State: ________________  Zip: ________________________  

Phone Number: _ _______________________________________________________________________________

Name of NEW College/Institution: ________________________________________________________________

Address:_ ______________________________________________________________________________________

City: ________________________________________ State: ________________  Zip: ________________________  

Phone Number: _ _______________________________________________________________________________

Total Expenses: _________________________________________________________________________________

REQUIRED DOCUMENTATION:

	 A copy of the Financial Aid Award Letter from your NEW college’s financial aid office 

	 A signed and completed Release of Financial Aid Information form
	 (Form can be found at www.brsaf.org/applicant-resources)

 
_________________________________________________ 	 ___________________________________
Student Signature 		  Date

 
*Please be sure to call the financial aid office at your ORIGINAL college and ask them to return monies to 

the Boothbay Region Student Aid Fund, PO Box 293, Boothbay Harbor, ME 04538
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