Andrews University 2007-2008

Student Financial Services Financial Information Sheet
Mail to: Student Financial Services Fax to: 269.471.3228
Andrews University Phone: 269.471.3334
Berrien Springs, Ml 49104-0750 Web: www.andrews.edu/SF
Last Name First Name
Social Security Number Andrews University ID Number
Email Address Telephone / Mobile

SECTION 1-HOUSEHOLD INFORMATION

Write the names of all household members in the box below.

Also write in the name of the college for any household member, excluding your parent(s), who will be attending college at least half-time
between July 1, 2007 and June 30, 2008, and will be enrolled in a degree, diploma, or certificate program. If you need more space, attach
a separate page.

Are you independent? Then include the following people in the box below:
e yourself, your spouse if you have one, and
e your children, if you will provide more than half of their support from July 1, 2006 through June 30, 2007 and
o other people if they now live with you, and you provide more than half of their support and will continue to provide more than half
of their support from July 1, 2007 through June 30, 2008.

Are you dependent? Then include the following people in the box below:
e yourself and your parent(s) (including stepparent) even if you don't live with your parents, and
® your parents’ other children, even if they don't live with your parent(s), if (a) your parents provide more than half of their
support

from July 1, 2007 through June 30, 2008, or (b) the children would be required to provide parental information when applying for
Federal Student Aid, and

e other people if they now live with your parents, and your parents provide more than half of their support and will continue to
provide more than half of their support from July 1, 2007 through June 30, 2008.

BE SURE TO LIST YOURSELF AS A HOUSEHOLD MEMBER.

Who will be attending college 2007-20087?

Full name Age Relatlonsh|p to student Indicate College and Full-time/Half-time

For example: Missy Jones 18 Sister Central University-Full Time

Remember to complete the FAFSA online at www.fafsa.ed.gov.
The Andrews University school code is 002238.

Warning: If you purposely give false or misleading information on this sheet, you may be fined, and/or be sentenced to jail by the Federal government.

SECTION 2-STUDENT INFORMATION



Where will you live? *Note: If you are single and under 22 years of age, contact Student Services (269-471-6686) to OK your off-campus status.
|:| in the dorm Din the community w/o parents* |:|in the community with parents |:| at Adventist Colleges Abroad

Will you receive Educational Allowance/Benefits from your parent’s employer?

Parent name Indicate amount of allowance: D?O%DGO‘VDSS%DOther
Are your parent(s) Andrews University employee(s)? Please list parent AU ID(s) # /
Employer #1 name Employer #1 address

Employer #2 name Employer #2 address

Clergy: Indicate taxed portion of Educational Allowance/Benefits received for entire household for 2006 $

Parsonage (housing allowance paid to military, clergy, and others): Indicate untaxed portion of parsonage for 2006 $

Are you a Graduate/Doctoral Student? In the space below, indicate terms and number of expected credits per term:

9 Fall credits 9 spring credits 9 Summer credits

SECTION 3-FINANCIAL AID DOCUMENTATION (These documents are needed before a financial aid award can be prepared.)

O Andrews University Financial Information Sheet (This form)
O Worksheet A,B,C (if not enclosed, please see website to download-www.andrews.edu/SF)
O W-2s for student & parent(s)/spouse
9 Signed student & parent(s)/spouse 2006 Federal tax returns with schedules
» If you did not and will not file a 2006 U.S. Federal tax return, please check here|:|
P If you did not file taxes, but received W2s from an employer, please check here|:| Include copies.

DID YOU REPORT A ZERO HOUSEHOLD INCOME ON THE FAFSA?
Please describe how you supported your household through 2006. When listing sources of support, list specific dollar amounts.

SECTION 4-ADDITIONAL INFORMATION

PROFESSIONAL JUDGMENT REQUEST: If there are special circumstances to be considered, make your signed request on a separate
page.

Example situations: Younger sibling elementary/secondary tuition paid by parents, unusual medical expenses paid beyond insurance,
household income has substantially dropped below level reported on the FAFSA. Attach appropriate supporting documents to your
request page.

EXTERNAL RESOURCES: Will you receive non-AU or non-government resources during 07-08 for college costs? Please list them:

famount $

REQUIRED SIGNATURES

Student Date

Parent of dependent student Date
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