
First Name Last Name

Department

Degree Program
Expected 

Graduation Date

Email Phone Number

Child Name Gender (M/F) Birth Date

1

2

3

□ Birth Certificate GSO Budget Committee Approval

□ Daycare Accreditation/licensure Signature: _____________________________

□ Child enrollement confirmation letter Signature: _____________________________

□ Invoices/receipts for child care Signature: _____________________________

□ Bank statement showing payment

GSO Treasuer Signature: ________________________________________     Date: ________________

Section2: Children Information

Note: GSO preschool fund is a limited fund for graduate students with children. If you 

are financially stable, we encourage you not to apply for this fund. 

Applicant Signature: ________________________________________     Date: ________________

Member of BU Parents Collective? (Y/N)

GSO Preschool Fund Application Form

Section 1: Binghamton University Graduate Student Information


	First Name: 
	Last Name: 
	Department: 
	Degree Program: 
	Expected Graduation Date: 
	Email: 
	Phone Number: 
	Member of BU Parents Collective YN: 
	Name1: 
	Gender MF1: 
	Birth Date1: 
	Name2: 
	Gender MF2: 
	Birth Date2: 
	Name3: 
	Gender MF3: 
	Birth Date3: 
	Date: 


