June 2011
Dear International Student:

I am pleased you have an interest in enrolling in our school. We have a very fine program
here at Andrews Academy. The academics are strong and our students do well when they
go on to college entering into careers of their choice. Nearly every year some of our
students are recognized as National Merit Scholars which makes us very grateful and
proud. In addition, the social atmosphere, the co-curricular activities, and the multi-
cultural experiences that are planned into our school program are most valuable.

Documents to be completed and returned to Andrews Academy as soon as possible:

1. Application Blank — Two sheets to be filled out and signed. Both a parent and the
student need to sign the contract. Please note that international students are required
to buy Andrews University Sickness and Accident Insurance or provide proof of other
medical insurance.

2. Recommendation Form — Two copies, to be completed and signed by the student’s
school principal or knowledgeable teacher and one other person from your church or
school. This is very important because a student must be strong academically, fully
cooperative, and display very positive and exemplary behavior.

3. Medical Report Form — Two sheets to be completed by a physician, including the
immunization report section.

4. Non-Parent Housing Form & Legal Guardianship — Required when a student lives
in a home other than that of his/her parents. This authorizes the host guardian to
provide permissions and signatures in the absence of the parents. Leave the “host”
space blank so the family with whom you will be living can sign the form after you
arrive here. The host will serve as legal guardian of the student. A notarized legal
guardianship form is required every six months for students under 18 years of age .

5. Estimated Budget Form & Bank Statement — To be completed and signed by the
parent. This will verify the expected expenses the student will incur and specific
methods of payment while enrolled at our school. In addition, the parent or the
guardian responsible for the student’s tuition must provide bank statements with at
least 12 months activity showing the total amount available.

Additional information that does not have to be returned:
6. Financial Information Sheet

You must have a housing plan in mind (a specific guardian/place to stay) while attending
school here in Berrien Springs. If you do not have the potential to make arrangements for
this, we may try to assist in arranging satisfactory housing. It would most likely be with
an American family living here in the community. Monthly charges range from $500 to
$800 for board, room, and supervision. Personal items, toiletries, (toothpaste, shampoo,
clothing) and any other individual purchases are to be paid for by the student.
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As an international student you may wish to e-mail (academy@andrews.edu) or fax
completed forms to us (fax: 269-471-6368) rather than mailing them. Monies may be sent
by bank draft through the mail, by direct wire transfer, or by Visa or Mastercard credit
card.

Thank you again for your interest in Andrews Academy. If you have further questions,
please feel free to contact me. Note the fax number above and email address
<academy(@andrews.edu> for rapid communication. We would be happy to e-mail copies
of the forms required. They are also available on our web site www.andrews.edu/aa.

Best wishes to you. We hope to hear from you soon.
Sincerely,

Robert Overstreet
Principal

vn



ANDREWS ACADEMY
Overseas Student

Financial Information
2011-2012

International Student Deposit $2,000
(Held on deposit at Andrews University Student Accounts in fulfillment of immigration requirements
to be refunded when the student either finishes or discontinues enrollment at Andrews Academy)

Annual Expenses

Tuition $ 7,950

Books and Supplies 500
(As needed, all books, P.E. uniform, & equipment for classes)

School Lunch (noon meal) 800
(Approximately $75 per month)

Medical Insurance (approximate charge) 950
(Required of overseas students unless written confirmation of effective international
medical insurance is submitted)

SUB-TOTAL $10,200
Board, Room, Laundry, Supervision (approximate amounts paid to approved guardian) 8,000
($500-$800 per month for 10 months as charged by the housing host/hostess)
Miscellaneous Personal Needs (approximately) 1,000

(As needed for clothing, personal supplies, holiday travel, elective school tours, etc.)

TOTAL ANNUAL EXPENSES $19,200

Method of Payment
An International Student Deposit of $2,000 is required with the application. The completed Estimated Budget form, 12-month
Bank Statement, and notarized legal guardianship form are also required at the time of application.
The balance of other listed expenses totaling approximately$10,200 US (excluding housing) is to be paid as follows:
Upon enrollment (August) one-half of the total should be paid $5,100.00 US
At the beginning of the second semester (January) the balance should be paid $5,100.00 US
The personal allowance money of $1,000 should be conveyed to the student directly, either in a lump sum to be placed
in a local bank savings account or sent periodically throughout his/her stay in the United States. The guardianship monies
should be paid directly to the host family.

If a different payment plan should be considered, please write or e-mail for further discussion.

Any additional individual charges will need to be cared for as billed; however, the budget suggested above should be sufficient to
cover most expenses incurred.

Revised March 8, 2011 Y:\1400 - Andrews Academy\AA-Oftice\OFFICE\FORMS\PDF Files\International students\Overseas Financial Info 2012.wpd



ANDREWS ACADEMY
International Student Documents

Name ID# Date
O Application (signed)
g Recommendation form from previous school ( 2)
O Health form
0 Transcripts / records from previous school(s)
O Non-parent Housing form
] Notarized Legal Guardianship form (required every 6 months)
l Estimated Budget
O 12-month Bank Statement
a $2,000 International Student Deposit
O Student Health/Accident Insurance (AU student insurance if none)
( Copy of Passport
Office use only:
ID# requested (Date)

Financial forms sent to Student Finance ( <isfs@andrews.edu> fax 6099)
International Student Services (Irlacy - 3310 <irlacy@andrews.cdu>)
I-20 Request

Copy of Visa

ooooaog

Revised June 25, 2009 JAOFFICE\FORMS\PDF Fites\International students\Application check sheet.wpd
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ANDREWS ACADEMY
Estimated Budget—International Students

Student Applicant’s Name (Print) ID#
Visa Status:

O Immigrant/Permanent Resident O Student Visa (F-1) O Exchange Visitor (J-1)

O Other Specify: Country of Citizenship

Please complete your annual budget:

Expenses for the Academic Year 2011-12 Resources (in U.S. dollars)

(Use the charge sheet provided) (Must equal or exceed expenses)

1. Tuition and Fees $ 7,950.00 | 1. Personal and/or family funds $
2. Books and Supplies $ 500.00 | 2. Other Source: $
3. Housing and Living Expenses $ 3. Other Source: $
4. Accident/Sickness Insurance $ 950.00

(estimated—A.U.)

5. Other

6. International Student Deposit $2,000.00

TOTAL | § TOTAL $

IMPORTANT: A refundable International Student Deposit of $2,000 is required in order to complete your admissions
process. The $2,000 will be placed in a deposit account in your name until you leave school.

FINANCIAL RESPONSIBILITY: The following statement MUST BE signed prior to acceptance.

I understand that all basic charges for each semester of attendance at Andrews Academy is payable in full at the time of
registration for that semester and that all other charges, or upon approval, one-half of such charges, are due and payable upon
registration for that semester with the balance to be paid by mid-term of that semester. I will be responsible for and do hereby
agree to pay promptly all these charges. I understand that the terms are cash at the time of registration or at such times as
approved by the school, and that if any charges remain unpaid thirty (30) days after I cease to be a student at the academy, a
carrying charge of one percent (1%) per month will be added to all unpaid balances on my account. Andrews Academy holds
a security interest in the nature of lien against the student’s transcript and other documents of record until the account is paid
in full. I further agree to pay reasonable costs of collection, including attorney’s fees.

Parent or Guardian Signature: Date

Student Signature: Date

For value received, I or we, the undersigned, do hereby jointly and severally unconditionally guarantee unto Andrews
University the prompt payment, when due, including any extended due date, of all charges and costs incurred by (student)

at Andrews Academy. Notice of any extension of a due date is waived. The undersigned
also waive notice of acceptance, notice of nonpayment, protest, and notice of protest with respect to the obligation covered
until written notice of its discontinuance is served upon Andrews University and after such notice it shall continue in force
and effect as to any unpaid charges then owed to Andrews University. The undersigned agree to pay reasonable costs and
collection including attorney’s fees.

Guarantor’s Signature: Date

Guarantor’s Signature: Date

Please send your advance payment by check or bank draft, including the student’s name, to the following:
Student Finance Office, Andrews University, Berrien Springs, M1 49104 USA

OR by Inter-Bank Direct Wire Money Transfer—please give the wiring bank all of the following instructions:
Fifth Third Bank: Cincinnati, OH
ABA# 042000314 , Andrews University, Account # 2112175
For Andrews Academy Student Andrews Academy ID# (if known)

Revised March 8, 2011 Estimated Budget-International Student 2012.wpd
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RECOMMENDATION FORM ' Date
ANDREWS ACADEMY
8833 Garland Avenue
Berrien Springs, MI 49104-0560
Phone: 269.471.3138 Fax: 269.471.6368
Name of Applicant:

School applicant is currently attending:

Address: Phone

This is a request for you to provide a recommendation for enrollment at Andrews Academy for the above-
named student. Please be candid, but remember that federal law permits the applicant to see this
recommendation. Suggestions and comments are particularly helpful in guiding the Admissions Committee
in their selection of students for enrollment at this school. Andrews Academy is a Christian school operated
especially for students who either experience or sincerely desire to experience a personal fellowship with
God. Andrews Academy fosters Christian growth in the context of a thoughtful, academic, behavioral, and
responsible atmosphere. The school operates a standard liberal arts secondary program. Please evaluate
and recommend the above-named applicant in terms of his/her acceptability for admission to this Seventh-
day Adventist school (grades 9-12). Thank vou so very much.

As you have known this young person, how would you characterize his/her experience? Check the
appropriate boxes: :

Unsatisfactory Area of Average Satisfactory Responsible/
Concern Committed
Academic O O ! O a
Personal 0 (W] O (] (|
Behavior
Spirituality i O I O 1
Attendance 0 a O ] U

We recommend the following:
acceptance without reservation O

acceptance with reservation o
no acceptance at this time o
We would prefer talking to you personally about this applicant O

Telephone number

Comments:

Form filled out by:
Position:
Organization:

PLEASE MAIL OR FAX THIS FORM TO THE ADDRESS OR FAX NUMBER ABOVE.

Revised February 19, 2003 recommendation.203.wpd




RECOMMENDATION FORM Date
ANDREWS ACADEMY
8833 Garland Avenue
Berrien Springs, MI 49104-0560
Phone: 269.471.3138 Fax: 269.471.6368

Name of Applicant:

School applicant is currently attending:

Address: Phone

This is a request for you to provide a recommendation for enrollment at Andrews Academy for the above-
named student. Please be candid, but remember that federal law permits the applicant to see this
recommendation. Suggestions and comments are particularly helpful in guiding the Admissions Committee
in their selection of students for enrollment at this school. Andrews Academy is a Christian school
operated especially for students who either experience or sincerely desire to experience a personal
fellowship with God. Andrews Academy fosters Christian growth in the context of a thoughtful, academic,
behavioral, and responsible atmosphere. The school operates a standard liberal arts secondary program.
Please evaluate and recommend the above-named applicant in terms of his/her acceptability for admission
to this Seventh-day Adventist school (grades 9-12). Thank you so very much.

As you have known this young person, how would you characterize his/her experience? Check the
appropriate boxes:

Unsatisfactory Area of Average Satisfactory Responsible/
Concern Committed
Academic O O O O O
Personal O O O O O
Behavior
Spirituality
Attendance

We recommend the following:
acceptance without reservation [
acceptance with reservation O
no acceptance at this time O
We would prefer talking to you personally about this applicant [

Telephone number

Comments:

Form filled out by:
Position:
Organization:

PLEASE MAIL OR FAX THIS FORM TO THE ADDRESS OR FAX NUMBER ABOVE.

Revised February 19, 2003 recommendation.203.wpd



Developed in Cooperation With: HEALTH APPRAISAL . {1 School

: Department of Human Services [ Children's Group
i‘: Departments of Community Health, and Education; [ Child Care Center
P Michigan State Medical Society; ) - [] Chitd Caring Institution
Bk Michigan Association of Ostecpathic Physicians and Surgeons ] other:
Cear Parent or Guardian. The following information is requested so that the school and parent can work together to meet the physical, inteliectual, and emotional needs of the child, Filt
ouit the information reguestad in Section 1. Section |l may be certified by transcription of information from the certificate of immunization, The remaining sections (111, IV, V) are to be
compisted by & doctor, nuree, and dentist. {BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.)
PERSONAL
Child's Name Sex Date of Birth
Last First Middle
Address ' Today's Date
Number & Sireet City Zip
Parent's or Guardian's Name Telephone {Home)
Last First Middle
Address Telaphane (Work)
Number & Street City Zip .
SECTION i -- HEALTH HISTORY SECTION H -IMMUNIZATIONS
Statements such as "UP TO DATE" or "COMPLETE" will nat be accepted. Admission fo school
Is your child having any of the problems listad below? Yes No may b denied on the basis of this information, *
‘ ‘ o VACCINES DATE ADMHNISTERED
1. Allergles or reactions: {for example, food, medication, or other) Type MolDay/Vr. Typa Mo/DayiYr.
2. Hay fever, asthma, or wheezing Hepallis B (Hep E) 1 3
3. Eczema or frequent skin rashas 2
) ‘ DTaFDTR/DY T dap
4. Convulsions/Seizures (Specly Type) 1 5
5. Heart frouble 2 p
B. Diabetes 3 7
7. Freguent colds, sore throals, saraches
{4 or more per year} 4 §
B. Trouble with passing uring or bowsl movements ﬁ;zgﬁ;h;ﬁfe b 1 . 3
9. Shariness of breath {HIB) 2 4
Polic {PVIOPY}
10. Speech problems {Spacify Typa) 1 . 3
11. Mensfrual problems 2 . 4
\ A Pneumococcal .
12. Dental problems: date of last examination: Conugate (PEVT) 1 3
13. Other . 2 4
Rotavirus (Rota)
1 3
2
Please explain any problam areas identifiad above: ;E:;lgs* (mUMFngS) ] 5
Varicelia (Chickenpox) | 1 . 2
History of Chigkenpox Disease? [JYes [INo  [fyes, Date:
Hepatitis A (Hep A} 1 2
Influenza
TIVLAIY 1 3
2 4
Meningacocesl
MCV4/MPSVA 1 2
(Specify Type)
Human
Papillomavinus 1 3
HPY 3 4
Other Vaccines:
(Specity Date & Typa)
Indicate and attach physician
diagnosts or faboratory evidence
of immunity as applicable

. Ploes your child take any medications regulary? O Yes O No | certify thal the immunization dates are true to the best of my knowledge
If yes, what medication?

Resson for Medication:

Parenl’s Signature:

Walidafing Signature Title Date

*According to Act 388, Public Acts of 1978, any child enralling In a Michigan schaol for the first time must be adequately immunized, vision tested and hearing tested. Exemptions to these requiremeants are
granted for medical, religious, and other objections provided that waiver forms are properly preparsd, signed, and delivered to school administrators. Forms for thase exemptions are avallable at your school or
local health departrent.




SECTION IIl -- PHYSICAL EXAMINATION, INSPECTION, TESTS, AND MEASUREMENTS
EXAMINATIONS AND/OR INSPECTIONS
ESSENTIAL FINDINGS DEVIATING FROM NORMAL AND/OR RECOMMENDATIONS

TESTS AND MEASUREMENTS

Within Under Referred Within Under| Referred

Normal | Care Normal | Care

Limits Limits
Vision Tested? [ Visual Activity Urinalysis Done? 0 Sugar
OYes O No [ Muscle Imbalance [ Yes [J No [3 Albumin
Date [ Other Date [ Microscopic

(Specify)
Hearing Tested? O Audiometer Blood Pressure Measured?
[0 Yes £ Ne [ Other [ Yes [ No
{Specify}
Date ’ Reading
Hemoglobin/Hemoetocri Tested? Height Weight
[dYes [ No Cther:
Blood Lead Level Tested? Biocd Lead level recommended for all children enrolied in Medicaid
must be tested at one and two years of age, or once betwean three
[ Yes ClNo and six years of age if not previcusly tested. All children under age
. I y. N ‘g .
Date Result six living in high risk areas should be tested af the same intervals
as noted above.

ESSENTIAL FINDINGS DEVIATING FROM NORMAL AND/OR RECOMMENDATIONS

Tuberculin Test (if given) Date Type [] Negative [ Positive mm.

SECTION IV -- RECOMMENDATIONS
Is there any defect of vision, hearing, or other condition for which the school could help by seating or other action? [ Yes [ No
if yes, please explain: )

Should the student's activity be restrcted because of any physical defect orithess? [ Yes [INo  Ifyes, check below and explain dagree of restriction:

[T Classroom [ Playground [ Gymnasium ] Swimming Poal [JCempstitive Sports {1 Camp [ Cther
Examiner's Signaturs Date : Examiner's Name {print ¢r type} Degres or License
Number & Street City Zin : Telephons

SECTION V -- DENTAL EXAMINATION AND RECOMMENDATIONS {OPTIONAL)

| have examined teeth and make the following recommendations as for treatment:
' Child’s Name

Dentist's Signature Bals.

COMMENTS
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ANDREWS ACADEMY Approved Date

Request for Non-Parent Housing

Andrews Academy is a day school and does not operate residence halls. Students are to live with their parents/legal guardians. In exceptional cases students may
receive permission to live with a member of their immediate family other than their parents or with approved families in the community. The school does not
participate in locating housing for students. Prospective students who will not be living with their parents during the school year must seek and obtain approval for
their housing arrangements at the time they apply for admission. Only students who show evidence of supporting the school’s standards, both at the time of
application and after approval, are permitted non-parent housing. Financial arrangements for room, board, medical, transportation, and any other needs are to be
carefully negotiated and agreed upon between the parents and non-parent host/hostess. Requests for non-parent housing must be approved each year at the time of
re-application. Once housing approval is granted, students must not move to a new location without first obtaining permission from the school.

Print Name Andrews ID # Date
Reason for requesting non-parent housing: Age Year in School

Proposed move-in date

If this request is approved, | agree to abide by the housing policy as outlined above and to follow the guidance and accept the
procedures of the non-parent home as outlined by the host/hostess. | consent that copies of my grades be sent to my host/hostess.
I realize the approval may be revoked if | fail to live within and support the standards and regulations of the school.

Student’s signature Date

LEGAL GUARDIAN INFORMATION " O Host O Hostess

Name (s)

Street Address

City, State Zip Code

Telephone

Relationship to student (if any)

Country of Citizenship

Baptized SDA? OYes ONo OYes ONo

Church Name /
Location of Membership

Place of Employment

Business Phone

Cell Phone

E-mail Address

Names & Ages of Other Individuals Living in
the Home

I/we agree to accept this student into our home as a member of my/our family. l/we will provide spiritual, academic, and
social guidance as I/we would for my/our own child. Also, I/we agree to contact the school if this student should move from
my/our home before the end of the school year.

Signature: Signature:

I/we support this request and I/we have arranged for my/our child to be a part of the family life of the home listed above.
Also, to aid in guiding and planning the student’s program, I/we give our consent for the host/hostess to sign the permission
forms for student participation in school trips/off-campus activities. l/we grant authority to the host/hostess to arrange and
sign for any needed emergency medical treatment. Legal guardianship papers must be submitted. I/we understand another
request is to be submitted before my/our child moves to another home while still a student at Andrews Academy

Father’s signature & printed name Date
Mother’s signature & printed name Date
Witness’ signature & printed name Date

J\OFFICE\FORMS\Admissions\Non-parent Housing - new.910.wpd



Power of Attorney
(Under Michigan Compiled Laws § 700.5103)

L , of
(Printed Name of Parent) (City/Town, State/Province, Country)

do hereby make, constitute and appoint , of
(Printed Name of Appointee)

, as my true and lawful attorney in fact for me and

(City/Town, State/Province, Country)

in my name, place and stead. I give unto said attorney full power to do and perform all duties

which I have as a custodial parent and legal guardian of ,
(Printed Name of Minor Child)

whose date of birth is , including, but not limited to,
(Month/Day/Year)

making necessary decisions concerning the health (including the authorization of medical
treatment), education (including enrolling in school), property, custody and general care of said
child. In accordance with Michigan Compiled Laws § 700.5103, this delegation does not include
the power to consent to marriage and/or adoption.

This delegation of power will end six (6) months after the date that I affix my signature

below, unless revoked by me in writing before that date.

(Signature of Parent) (Witness)
(Date Signed) (Witness)
Acknowledged before me this day of ,200
Notary Public
County

My Commission Expires:






