
 
 

 

 

 

This $1,000 annual scholarship is for traditional undergraduate students whose parent, stepparent, 
grandparent, sibling, or legal guardian earned a degree from Barry University. This award may be applied to 
freshman, transfer, and international students. They must have a minimum cumulative GPA of 3.0 to be 
considered. Funds are limited, so we encourage students to apply as early as possible. 

A 10% tuition discount is offered whenever a family member has two or more dependent students 

studying simultaneously at Barry University. They must be enrolled full-time in a traditional 

undergraduate program on our Miami main campus. The 10% discount applies to the flat tuition rate for the 
second or third student. 

A 15% tuition discount is offered per semester for financially dependent immediate family members enrolled 

at least half-time in a graduate degree program and studying simultaneously. The discount is 

applied to both students and is valid as long as the immediate family members are enrolled and paying 
tuition. Immediate family members are defined as parents, children, brothers, sisters, and spouses. 

A 10% tuition discount is offered to 1) immediate family members of Barry alumni who are admitted and 

enrolled at least half-time into a degree program, or 2) the financially non-dependent immediate family 

members of current Barry students. Immediate family members are defined as parents, children, 

brothers, sisters, and spouses. 

If you’re an alum seeking your second Barry degree, you are entitled to a 25% discount off the prevailing flat 
or per-credit tuition rate. If you are seeking your third degree, you will receive a 30% discount off the 
prevailing flat or per-credit tuition rate. 

• Discounts cannot be combined or applied retroactively. 

• Discounts are renewable. 

• Discounts do not apply to tuition that is paid through a grant, subsidy, or tuition assistance program. 

• Graduate program discounts do not apply to the School of Law, School of Podiatric Medicine, School of Social Work, Extended 
Learning Program, Physician Assistant Program, Post-Baccalaureate Doctor of Nursing Practice (DNP) in Anesthesiology, and 
Barry online programs. 

• Outside of the excluded programs above, these discounts are intended for programs that are priced at the full rate. To view our 
current tuition and fees visit: https://www.barry.edu/en/student-accounts/tuition-and-fees  

 

The deadline to apply for program discounts is the last day of the add/drop period in every semester. Applications received after 
this deadline will  be considered. 
 

Submit this application online at https://barry.studentforms.com 

 

For more information, contact the Office of Financial Aid at 305.899.3673, toll free 1.800.695.2279 or finaid@barry.edu. 
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PLEASE PRINT 
 

Student’s First Name Middle Initial Student’s Last Name Barry University Student ID # (or last 4 
digits of SS#)  

Address 
 

City State Zip Code 

Preferred Phone # E-mail Address 

 

 

❑ Alumni Legacy Award  ❑ 10% Tuition Discount  

❑ Barry Family Discount    ❑ The Barry Legacy Discount   ❑ Barry Lifelong Learning Discount 

 

 

NAME(S) OF FAMILY MEMBER(S) CURRENTLY ATTENDING BARRY UNIVERSITY AND/OR ALUMNI. 

Current First Name Middle Initial Current Last Name  Relationship to applicant 

If attended Barry University under another name(s), please indicate below Barry University Student ID # (or last 4 
digits of SS#)  Other First Name Middle Initial Other  Last Name 

 
Current First Name Middle Initial Current Last Name  Relationship to applicant 

If attended Barry University under another name(s), please indicate below Barry University Student ID # (or last 4 
digits of SS#)  Other First Name Middle Initial Other  Last Name 

 
Current First Name Middle Initial Current Last Name  Relationship to applicant 

If attended Barry University under another name(s), please indicate below Barry University Student ID # (or last 4 
digits of SS#)  Other First Name Middle Initial Other  Last Name 

By signing this form, I certify that all the information reported is complete and correct.   
 

 
 

Signature of applicant  Date 

Please submit this document online at 
https://barry.studentforms.com 

Status:  ❑ Approved    ❑ Denied Initials ____________________   Date: _______________ 
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