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STUDENT INFORMATION: Date of Application                                                           

Last Name First Name Middle Name

Address Home Phone

City State Zip Code

Birth Date                              Age                         Grade Entering                       S.S. Number                                         A.U. ID#                     

Country of Citizenship                                           Country of Birth                                     Church Membership                                               

Does the student have summer work?                   If yes, Place of Employment                                                                                                          

Does the student have work for this school year                            If yes, where?                                                                                                        

Is the student eligible to work  9 14 years of age     9 U.S. Citizen or Green Card    9 F-1/F-2 visa     9 other                                          

If no summer work, is the student willing to work?  If no, why not?                                                                                                                        

Student’s Estimated Summer Earnings (Prior to school year)                                    Student’s Estimated School Year Earnings                                                          

Student’s Total Earnings                                          

PARENT/GUARDIAN INFORMATION:

Fill in the information about the parent/guardian who is financially responsible for the student and with whom the student resides.

Father’s Name Mother’s Name

Address Home Phone

City State Zip Code

Father’s Occupation Employer Business Phone

Mother’s Occupation Employer  Business Phone

Father’s Church Membership Mother’s Church Membership

*If parents of the student are divorced or separated, please fill in the following information concerning the other parent:

Name Home Phone

Address City State        Zip

Occupation Employer Business Phone

Total child support paid for student                                                                           



ANDREWS ACADEMY
Application for 
Financial Aid

February 12, 2007 2 of 3 financial aid application.708.wpd

BROTHERS AND SISTERS:

Name Age School Tuition Parents’ Portion Financial Aid
Amount

Total child support of the children listed above for the current year                                 $                                                

ASSETS OF PARENTS:

Home                                                                                       
            

Purchase Price $                                              Present Market Value
$

Investments (stocks, bonds, or other securities) $

Business (include your share of all business assets) $

Other real estate $

Cash, Savings, and Checking Accounts $

Vehicles Purchase Price Make  & Model Year Present Market Value

Motorized Vehicle

Motorized Vehicle

Trailer, Camper, Boat 

Trailer, Camper, Boat 

Family Income and Expenses:

MONTHLY TAKE HOME INCOME MONTHLY EXPENSES

MONTHLY
PAYMENT

ORIGINAL
AMOUNT

BALANCE
DUE

Wages Home Payment/Rent

Social Security (Parent) Vehicle

Pension Vehicle

Child Support Trailer/Boat

Investments Utilities

Welfare Benefit Telephone

Food Stamps Insurance

Veterans Benefit Credit Cards

Social Security (Student) Medical

Other Income Food

Other

Total Total
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Student Name                                                                                                                    Date                                              

We would like to send our child to Andrews Academy if sufficient aid is available. We can sacrificially pay $                 
for this school year, with the first monthly payment of $___________ to be paid at Registration. We assume the
responsibility of the remaining portion of the bill after student labor and Financial Aid are credited. We also understand
that the remaining balance, after our initial payment, will be divided into nine equal monthly payments (September to
May, unless otherwise arranged with the Accounts Manager). We certify that all of the information in this
application is true and correct to the best of our knowledge. We have attached a photocopy of our previous
years’ U.S. Income Tax forms and/or equivalent papers. 

We understand that we will forfeit Financial Aid if we do not fulfil our part of this agreement or if the conditions &
requirements printed on the Tuition Estimate form  (to be signed at a later time) are not met. We authorize any credits
from our Andrews University accounts to be transferred to our child/children once the loans are applied.

Parent/Guardian Information Father Mother

Parent’s/Guardian’s & Spouse’s
Signatures

Print Name

Parent’s Andrews University ID#

Social Security #

Date of Birth

Driver’s License #

Passport # (if not a U.S. citizen)

FOR OFFICE USE

ID#_______________ STUDENT NAME                                                                         AGE                  GRADE                           

FAMILY SIZE\ No. Of Children in S.D.A. Schools

PARENT*S MONTHLY INCOME

PARENT*S MONTHLY EXPENSES

STUDENT*S INCOME (PRIOR TO SCHOOL YR)

*SUMMER EMPLOYMENT

STUDENT*S INCOME (DURING SCHOOL YR.)

DISCOUNTS (FAMILY, DENOMINATIONAL OTHER)

PROJECT ASSIST

OTHER

TOTAL

 Date                                  FINANCIAL AID AMOUNT APPROVED $                               


