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Tuition Aid Application Form for Full Time Students’ Spousal Discount

* Due Dates of Application: F¥EZ&A LB > RBEELRSHE |

Th.M., Master, & Spouse D.Min.
Fall March 1 Summer Jan. 31
Winter October 1 Winter Aug. 31

* The application form must be accompanied by the E copy of that month bank statement

Full Time Student Name: (English ) ( Chinese )
Sex: [ ] M [] F StudentID: Phone: Email:
Full Time Student Degree Program: [] Ph. D. [] D. Min. [] Th. M.

[ ] M. Diw. [1 MA.CS. [1 MAA.EM. [] Dip.

Spouse’s Name: ( English ) (Chinese )
Sex: [ ] M [ ] F Spouse’sID: Phone: Email:
Spouse’s Degree Program: [ ] Ph. D. [] D. Min. [] Th. M.
[ ] M. Diw. [1 MA.CS. [ 1 M\A.LEM. [] Dip.
Apply for: [ | The Fallof: _____ [ ] The Spring of: (for Ph. D. & Master Program Students)
| | The Winter of: ___ [ | The Summer of: (for D. Min. Students only)
Requirement:

Applicant is required to return the full amount of Financial Aid, if not complete the registered

courses.

I hereby confirm that I have read and understand and will comply fully to the requirement mentioned.

Applicant Signature: Date:
Phone: Email:

o0 Registration Form

Officer Signature: Date:
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Financial Information that MUST BE provided before your application can be processed.

Please enter “ O ” if the answer is zero or the question does not apply. P.2
A. Projected Annual Income (Calendar Year): B. Applicant’s Standard Annual Expense:
1. Personal Income: Tuition $
. ) Books $
Field Education/CEPC $ )
School Supplies  $
Work/Job $
Others $
Total $
Total $

2. Household Income:

Spouse Income $
, C. Current Assets:
Other income (Rental, etc.) $ ]
Checking Account $
Total $ .
Saving Account $
Investment Cashable (e.g. CD Bonds, Stocks,
3. Tuition Aid/Scholarship: Funds etc.) $
Scholarship $ Others $
Church Support $ Total $
Family Members $
Others $
Total $

I hereby confirm that all the information I have provided is truthful to the best of my
knowledge.
Applicant Signature: Date:

Please return with your copies of Transcript and Course Registration Form

Full-time Status [ |Yes [ ] No

Community Involvements: [ | Wed. Chapel [ ]Student Activities [ ] Annual Retreat
|_|Prayer Meetings [ |Student Clubs

Cumulative GPA

Officer Signature: Date:
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