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Financial Aid Application  
2013 – 2014 Academic Year 

 
PRIVACY STATEMENT: Our security practices and procedures ensure the confidentiality of the 

personal and financial information you provide and AUA will not disclose your information to anyone 

except as necessary to administer our tuition assistance program. 

VERIFICATION:  Any information submitted as part of this application is subject to verification by 

AUA. Please complete the entire application in English; typed or completed in ink.  No pencil. 

 

1. TYPE OF ASSISTANCE 

Fully admitted AUA students may apply for scholarships, and/or tuition assistance (you may apply for 
one, two or both categories of assistance).  Please check below the types of assistance for which you 
want to be considered. 
Tick all 

that you 

wish to 

apply for 

Type of Assistance Description of Assistance 

 

 

 

 

Tuition Assistance – 
based on financial 
need 
 

The ultimate goal of the Tuition Assistance Program is that each 
Armenian student will receive tuition assistance according to his/her 
financial need.  The criteria are as follows: 

 Must be an Armenian citizens or long-term residents holding 
a10-year visa 

 Full-time student 
Additional information concerning Tuition Assistance: 

 Tuition assistance awards do not have to be repaid 
 Awards can range from 25%-90% of tuition due, depending on 

the financial need of each student and the availability of funds 
 Awards are made for one year (three quarters) provided that 

the recipient remains in good academic standing with a 
cumulative GPA of 3.0 or above and enrolled as a full time 
student 

 

 

 

Scholarships 
Fill in Section A only 

These are named and departmental scholarships and are awarded based 
on the criteria set forth by the donors and/or the academic departments.  
Some specify awards for students studying in particular programs, some 
specify awards based on academic merit, and others are based on 
financial need. 
To be considered for scholarships, you must attach an essay to this 
application that includes the following information: 

 Describe your professional goals and how your AUA degree will 
prepare you for or advance your career 

 Clearly explain why you should be considered – what sets you 
apart from peers in your department or at AUA in general 

 Applicants citing financial need as a basis for scholarships 
should clearly explain that need 

 Essays should be typed and double spaced – not to exceed 4 
pages. 

 If your ancestors are from Arabkir (Western Armenia) you may 
be eligible to receive a scholarship, you must provide 
documentation proving this ancestry 



First Name_____________________________ 
 
Last Name______________________________ 
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2. STATUS 

 

Status Program/Department Year of study 1st Choice  2nd Choice 

Current AUA 

Student 

  

 

  

AUA Applicant 

Graduate degree 

 

 

   

Undergraduate  

degree 

    

 

3. STUDENT BIOGRAPHICAL INFORMATION 

 

1. Full Legal Name_________________________________________________________________________________________ 
(First Name)     (Last Name)    (Middle Name) 

 

2. Maiden Name or other previously used names_____________________________________________________ 
 

3. Marriage Status   Single   Married   Other   (explain) _________________________ 
 

4. Date of Birth  ________/_________/_________                      
       (Month)  (Day)    (Year) 

 

5. Place of Birth ___________________________________________________________________________________________ 
(City)    (Country) 

    

6. Citizenship(list all that apply)__________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 

7. Local Address 
 
Street Address (including floor and apartment number)_____________________________________________________ 

 

Zip Code_________________ Town __________________________  Country ____________________________ 

 

Home Phone ____________________________ Cell Phone _____________________ Parents Phone ______________________  

 

E-Mail Address (please print legibly) __________________________________________________________________________ 

       

  



First Name_____________________________ 
 
Last Name______________________________ 
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4. TUITION ASSISTANCE 

To be filled out by students applying for TUITION ASSISTANCE 

 
8. Residence 
 With parents (rented apartment)   With parents (owned by family)    
 Apartment (owned by student)   Apartment (rented by student)  
 Other: (explain) _________________________ 
 

9. Parent’s Address 
Street Address (including floor and apartment number) ______________________________________________________ 

______________________________________________________________________________________________________________________ 

Zip Code ___________________ Town_____________________________ Country __________________________________________ 

Home Telephone (     )______________________________________Cell Phone (     )_____________________________________ 

10. Student’s Address 
Street Address (including floor and apartment number)______________________________________________________ 

______________________________________________________________________________________________________________________ 

Zip Code ___________________ Town_____________________________ Country __________________________________________ 

Home Telephone (     ) ______________________________________Cell Phone (     )_____________________________________ 

  

This form is to be submitted with the following documents – If any documents are not attached the application will not 

be considered 

 

      Employment records 

        Original Labor Book for job(s) held by each earning member of the family clearly stating  

      employer, job title, and years of service. 

          Attached FORM A and FORM B – Form A duly filled, signed and stamped by employer of each earning  

member of the family and Form B for each member of the family as applicable, or submit an official form  

with your net salary, the form is to be signed and hold an official stamp, if any. 

 

   Statement of family financial support (yntanekan npast), if applicable. 

   Photocopy of car(s) registration form for each car owned by family, if applicable. 

   Bank statement certificate of savings, if applicable. 

   Receipts from the past three months’ payment of utilities (water, gas, and electricity). 

   Any additional document that would support the application for financial aid (e.g. medical reports and recent 

medical/hospital bills, certificate of job termination or end of the service, etc.) 

 

 

 

 



First Name_____________________________ 
 
Last Name______________________________ 
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5. EMPLOYMENT INFORMATION OF FATHER/GUARDIAN 

11. Full Legal Name _________________________________________________________________________________________ 
(First Name)    (Last Name)   (Middle Name) 

 
Date of Birth: _______/_______/______ Marriage status:   Single   Married  Other (explain) _______ 

(day month year)           
 
Current Work Status:    Employed  Self-employed   Retired  
 Other    (explain) ____________________________________________________________ 
 
12. Primary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
 
___________________________________ __________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (      ) _________________________________ 
 
13. Secondary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
______________________________________________________________________________________________________________________
(Job title/position)                                          (Institution/Employer’s name) 
 

Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (       )_________________________________ 
 
14. If currently not working (if applicable) 
  
 Unemployed   Stopped working since _______/_______/______ 
       
State reason (support your statement with document(s) _____________________________________________________ 
______________________________________________________________________________________________________________________ 
 
 Retired    Pension received, if any: ____________________________________ (Include retirement document(s)) 

  



First Name_____________________________ 
 
Last Name______________________________ 
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15. Information on Previous Employment 
 

Title/Position Place of work Period of work Previous annual 

income 

 

 

   

 

 

   

 

 

   

 

6. EMPLOYMENT INFORMATION OF MOTHER/GUARDIAN 

 

16. Full Legal  Name _________________________________________________________________________________________ 
(First Name)    (Last Name)   (Middle Name) 

 
Date of Birth: _______/_______/______ Marriage status:   Single   Married   Other (explain) __________ 

 (day month year)           
 
Current Work Status:    Employed  Self-employed   Retired  
 Other    (explain) ____________________________________________________________ 
 
17. Primary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (    ) _________________________________ 
 
18. Secondary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Work Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (    ) _________________________________ 
 



First Name_____________________________ 
 
Last Name______________________________ 
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19. If currently not working (if applicable) 
  
 Unemployed   Stopped working since _______/_______/______ 
       
State reason (support your statement with 
document(s)_______________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
 
 Retired Pension received, if any: __________________________ (Include retirement document(s)) 
 
20. Information on Previous Employment 

 

Title/Position Place of work Period of work Previous annual 

income 

 

 

   

 

 

   

 

 

   

 

7. STUDENT’S EMPLOYMENT INFORMATION (IF ANY) 
 
21. Current Work Status 
 Employed  Self-employed   Retired  Other (explain)___________________________ 
 
22. Primary Employment (if applicable) 
Starting date of current employment_________________  Full-time   Part-time 
 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Street Address (including floor and apartment number) 
 

(Post/Zip Code)    (Town)        (Country) 
 
Work Phone (        ) _________________________________ 
 
23. Secondary Employment (if applicable) 
Starting date of current employment_________________  Full-time   Part-time 
 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Street Address (including floor and apartment number) 
 



First Name_____________________________ 
 
Last Name______________________________ 
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(Zip Code)    (Town)        (Country) 
 
Work Phone (        ) _________________________________ 
 
24. If currently not working (if applicable) 
  
 Unemployed   Stopped working since _______/_______/______ 
       
State reason (support your statement with document(s))____________________________________________________ 
______________________________________________________________________________________________________________________ 
 
 Retired Pension received, if any: _____________________________ (Include retirement document(s) ) 
 

25. Information on Previous Employment  
 

Title/Position Place of work Period of work Previous annual 

income 

 

 

   

 

 

   

 

 

   

 

  



First Name_____________________________ 
 
Last Name______________________________ 
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8. STUDENT’S SPOUSE EMPLOYMENT INFORMATION (IF MARRIED) 
    
26. Current Work Status    
 Employed  Self-employed   Retired  
 Other    (explain) ____________________________________________________________ 
 
27. Primary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Work Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (       ) _________________________________ 
 
 
 
28. Secondary Employment (if applicable) 
 
Starting date of current employment_________________  Full-time   Part-time 
 
______________________________________________________________________________________________________________________ 
(Job title/position)                                          (Institution/Employer’s name) 
 

Work Street Address (including floor and apartment number) 
 

(Zip Code)    (Town)        (Country) 
 
Work Phone (       )_________________________________ 
 
29. If currently not working (if applicable) 
  
 Unemployed   Stopped working since _______/_______/______ 
       
State reason (support your statement with document(s)) ____________________________________________________ 
______________________________________________________________________________________________________________________ 
 
 Retired Pension received, if any: ______________________________ (Include retirement document(s)) 
  



First Name_____________________________ 
 
Last Name______________________________ 
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30. Information on Previous Employment 
 

Title/Position Place of work Period of work Previous annual 

income 

 

 

   

 

 

   

 

 

   

 

9. INFORMATION ABOUT STUDENT’S CHILDREN 

 

Name Birth Year School Class Annual Tuition 

Fees 

 

 

    

 

 

    

 

 

    

 

31. Financial support you receive for your children 
 

Source of Funds Beneficiary Amount 

 

 

  

 

 

  

 

 

  

  

 

 

 

  



First Name_____________________________ 
 
Last Name______________________________ 
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10. FAMILY EDUCATION INFORMATION 

 

List all family members at School/University including yourself 

 
Name Birth 

Year 

Education/ 

Class 

 (current 

year) 

Name of 

school/univers

ity 

Annual 

tuition/fees 

Financial aid 

received/ 

source 

Expected 

graduati

on date 

 

 

      

 

 

      

 

 

      

 

 

      

 
 

All Other Siblings 

 
Name Birth Year Education, if 

any (university 

degree and 

graduation 

year) 

Working/not 

working 

Occupation 

(current year) 

Annual income 

 

 

     

 

 

     

 

 

     

 
  



First Name_____________________________ 
 
Last Name______________________________ 
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HOUSEHOLD INFORMATION 

 

Current household size (number of people living in the household, not necessarily registered):  

All people living in household other than student. Attach additional sheets if needed 

 

Name Relationship to You Their Work Status 

 

 

     Parent 

      Sibling 

      Other _________________ 

      Employed 

      Self-Employed 

      Retired 

      Other __________________ 

 

 

      Parent 

      Sibling 

      Other _________________ 

      Employed 

      Self-Employed 

      Retired 

      Other __________________ 

 

 

       Parent 

       Sibling 

       Other _________________ 

      Employed 

      Self-Employed 

      Retired 

      Other __________________ 

 

 

       Parent 

       Sibling 

       Other _________________ 

      Employed 

      Self-Employed 

      Retired 

      Other __________________ 

        Parent 

       Sibling 

       Other _________________ 

      Employed 

      Self-Employed 

      Retired 

      Other __________________ 

 

  



First Name_____________________________ 
 
Last Name______________________________ 
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11. ASSETS 

 

32. Currently Owned properties and/or Assets sold 
 

List all owned in 

each category 

Location/Address Area 

(Sq.m.) 

Year 

purchased or 

inherited 

Estimated present value if owned 

OR Amount received for property 

sold 

Business  

 

    

Home/Apartment(s)      

Summer/vacation 

property  

 

    

Building(s)  

 

    

Land  

 

    

 
33. Family Cars (including the student’s) 
 

Owner Make/Model/Year Purchase Cost Year bought Present value 

     

     

     

 
  



First Name_____________________________ 
 
Last Name______________________________ 
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12. FINANCIAL INFORMATION 

Family Annual Income for all people living in household. The source of income of the family must be 

specified even if parents are unemployed. 

Estimated Annual Net Income 

All salary estimates for 2012should be based on average net monthly 

salary x 12) 

2012 OFFICE USE ONLY 

 
Father’s take-home (net) salary: 

  

 
Father’s pension/retirement salary, if retired: 

  

 
Mother’s take-home (net) salary: 

  

 
Mother’s pension/retirement salary, if retired: 

  

 
Student’s take-home (net) salary: 

  

 
Spouse’s take-home (net) salary: 

  

 
Total take-home (net) siblings’ salary: 

  

 
Other government support/subsidies 

  

 
Family savings: 

  

 
Annual interest on savings, if any: 

  

 
All income from assets, please provide documents to support your statement: 

 

 
     Rent of building or other property, explain: 
     
     Land, explain --------------------------------------------------------------------> 
 
     Income from other assets, explain -----------------------------------------> 
 
     Scholarships (for any family member) ------------------------------------> 

 
 

 

 
 

 

 
 

 

 
 

 

 All annual income from other sources, provide documents to support your statement:  
 
     Help from family, explain -------------------------------------------------- 
      
     Help from institution, explain ---------------------------------------------- 
 
     Other, explain------------------------------------------------------------------ 

  

  

  

 
TOTAL ESTIMATED ANNUAL INCOME FOR 2012 

  

 
TOTAL ESTIMATED VALUE OF ASSETS: 

 

 
  



First Name_____________________________ 
 
Last Name______________________________ 
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13. HOUSEHOLD ANNUAL EXPENSES FOR 2012 

 

 Amount OFFICE USE ONLY 

 

Rent, including homes, winter and/or summer resort(s) and business 
(include rent for applicant if not living with parent 

  

 
Food and clothing (estimate) 

  

Education expenses (including the applicant’s) 
     Tuition (for all family members except applicant in 2012)----------- 
 
     
     Tuition (total amount paid to AUA by student in 2012 --------------- 
 
     Transportation------------------------------------------------------------------ 
 
     Books and supplies (estimate)--------------------------------------------- 

  

  

  

  

 
Car(s) expenses, include fuel, repairs, car insurance, etc. (estimate) 

  

 
Medical expenses 

  

 
Electricity bills (average) 

  

 
Water bills (average) 

  

 
Telephone bills (include all landlines and cell phones) 

  

 
Gas bills (average) 

  

 
Maintenance, building/house/apartment (estimate) 

  

 
Other expenses: must be supported with detailed and certified 
documents 
     Housing loan 
 
     Car loan 
 
     Other, specify ________________________ 

  

  

  

 
Other household dependents 

  

 
Other, specify ______________________________________ 

  

 
TOTAL ANNUAL EXPENSES 

  

 

  



First Name_____________________________ 
 
Last Name______________________________ 
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14. EXPECTED SOURCES OF ADDITIONAL FINANCIAL AID OTHER THAN AUA 

 

Other person(s) expected to assist 

you with your education expenses: 

Name______________________________ 

 

Relation___________________________  

 

Address___________________________ 

 

Telephone (     )___________________ 

 

 

Amount________________________ 

Other expected formal sources of 

financial assistance 

Specify source and name of 

organization or person 

Name______________________________ 

 

Relation___________________________  

 

Address___________________________ 

 

Telephone (     )_____________________ 

 

Amount______________________ 

 

FOR OFFICE USE ONLY 

 

_____________________      ________________ ___________________ 

 

  



First Name_____________________________ 
 
Last Name______________________________ 
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15. STATEMENTS 

 

If there are any special family circumstances, such as medical expenses, that will describe your 

situation more accurately, please explain in the space below and submit supporting documents, 

receipts. 

 Please explain how did you and your siblings pay for the undergraduate degree?   
 If expenses are higher than your income, give a detailed explanation as to how your family pays 

the outstanding debt 

____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 

Do you expect any changes in your income in 2013(e.g. you are resigning from a job because you are 

becoming a full-time student, you or a family member are expecting a salary increase, etc. 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 



First Name_____________________________ 
 
Last Name______________________________ 
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Please explain in full why you are applying for this assistance 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 

 

 



First Name_____________________________ 
 
Last Name______________________________ 
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16. ALL APPLICANTS MUST READ THE FOLLOWING PARAGRAPH AND SIGN BELOW 

 

 
I certify that the answers to all questions submitted with this application were completed by me and 
are; to the best of my knowledge and belief, complete and correct.  I understand that any 
misrepresentations or material omission made on this form or accompanying documentation may 
invalidate this application and cancel any financial aid awarded to me at any time.  I authorize 
investigation by AUA, including through relevant authorities, of all statements contained herein and 
will provide additional documentation as requested.  I agree to a home visit when requested. 
 
 

_____________ I authorize AUA staff to release my transcript of grades to financial aid donors for possible 

scholarships. 

 

Any missing or false information in the application will jeopardize the applicant’s financial aid status.  

The application will be considered incomplete if the applicant and/or parents refuse to provide any 

document related to this application requested by AUA staff. 

 

 

___________________________________________________  ___________________________ 

Signature of Student Applicant    Date 
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