
International Student Financial Aid Application
2016-17

ANDERSON UNIVERSITY  Office of International Student Services

Answer all questions that apply to you and your family, convert all currency figures to US $ before entering them on the form.  
Return the form directly to Anderson University or email to international@anderson.edu. Application will not be processed without required  
sections (A, C, F and H) completed.

A. Student Information (required) 
1. Your name: (Mr, Miss, Ms, Mrs): __________________________________   _________________________   ______________________   __________  

                                                                              Family (Surname)                                       Given (First)                                                           Middle

2. Your permanent address:  _______________________________________   _________________________   ______________________   __________

3. Your mailing address:  _________________________________________   ________________________  ______________________   __________

4. Date of birth:  ________________________________________________   ______________________________________________________________

                                                  Month                                       Day                                                         Year

5. Place of Birth (country):  ________________________________________   ______________________________________________________________

6.  Country(ies) of citizenship:  ______________________________________   ______________________________________________________________

7. When do you expect to begin your studies?:                                    o Attending for first time       o Transferring from another college/university       o Returning student

8. Marital status: o Not married      o Married       If married, how many people are financially dependent on you?  ________________________________________

9. Citizenship

 o US Citizen (FAFSA): Complete Section A and H only

 o US Permanent Resident/Refugee (FAFSA): Complete Section A and H only

 o Citizen of Another Country

 o Visa Code (check if known): o F1     o F2    o B1      o B2     o G    o J1     o J2     o H1                Date of issue:  ____________________________________

B. Parents’ Information 

1. What is your parents’ current marital status?: o Married      o Separated/divorced     o Mother living/father deceased    o Father living/mother deceased

                                                                              o Other (explain):  __________   _________________________   ______________________   __________

2. Father’s name: _______________________________________________       3.      Mother’s name:   ________   ______________________   __________

 a. Address:  _________________________________________________                a. Address:  ____________   ______________________   __________

 b. Occupation/Title:  ___________________________________________           b. Occupation/Title:  _____   ______________________   __________

 c. Employer:                                                                                 Years:  ________                c. Employer:                                                                                  Years:  _______   

4. How many persons, including yourself, depend on the income of your parents for daily living expenses?:  _________   ______________________   __________

5. Family members’ listing: provide information for all family members you included in question 4. Do not give information about yourself.

Full Name of Family Member Age Relationship to 
You

Year in 
School

Amount of Parents’ 
Contribution

Will be Enrolled at Least 
Half Time (Yes or No)
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C. Financial Information (required)

1. What is the present exchange rate of your country’s currency to the U.S. Dollar (for ex., 3100 peso = $1):  _________   = $1

2. Does your government currently impose restrictions on the exchange and release of funds for study in the U.S.:               yes                    no

3. Do you have a source of emergency funds once you arrive in the U.S.?                yes                    no        If yes, name source  ___________________   __________

4. How will you pay for your transportation to the U.S.?  ___________________   _________________________   ______________________   __________

5. Will there be significant increases or decreases in your family’s income next year:                yes                    no        If yes, please explain on a separate sheet of paper.

6. Does your family own its home:                yes                    no        (If yes, how much does your family still owe)  US $ __   ______________________   __________

D. Asset Information

1. Please list the value of the following family assets (if applicable):

 a. Land and buildings (other than home) US $ _____________________  d. Money owed to family US $ ______________________  

 b. Savings US $ _____________________  e. Repayments of (d) expected this year US $ ______________________   

 c. Investments (such as stocks and bonds) US $ _____________________  f. Other (jewelry, art works, antiques, etc.) US $ ______________________

2. Do you or your family own an automobile(s):                yes                    no        If yes, (Make):           (Year):  _____________________

3. Documentation must be provided to verify income and asset information requested on this form. Please send a statement from employer and a bank letter on 

 letterhead stating the average balance for past six months. 

E. Expenses

1. How much did your family spend on the following expenses during the past year? Specific amounts are needed.

 Rent or mortgage:  US $                                                Amount allocated to savings/retirement: US $___________________  

 Utilities:  US $                                                Automobile industry:  US $___________________  

 Food:  US $                                                Insurance (health and property): US $  __________________  

 Clothing:  US $                                                Entertainment: US $___________________  

 Household necessities:  US $                                                Vacations: US $___________________  

 Medical expenses:  US $                                                Servants: US $___________________  

 Educational expenses:  US $                                                Other: US $  __________________  

 Loan payments:  US $                                                Please explain for “Other” if applicable:                                                                                                    

 Taxes:  US $                                                  ______________________

2. How much money does your family owe to other people or to financial institutions? US $                                               

3. Does your family employ other people?               yes                    no        If yes, how many in the family home:                                     In the family business

F. Expected Support for Educational Purposes (required)

1. Enter the expected amount of annual support toward your educational costs from the sources listed below.

Sources First Year Second Year Third Year Fourth Year

Student’s vacation earnings US $ US $ US $ US $

Student’s assets US $ US $ US $ US $

Family’s income US $ US $ US $ US $

Family’s assets US $ US $ US $ US $

Relatives and friends US $ US $ US $ US $

Your government US $ US $ US $ US $

Agencies and foundations US $ US $ US $ US $

Private sponsor (explain)* US $ US $ US $ US $

Total US $ US $ US $ US $

 * Explanation for “Private sponsor” if applicable (skip if not applicable):  ___   _________________________   ______________________   __________
  __________________________________________________________  _________________________   ______________________   __________
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2. List agencies/foundations/government to which you are applying for financial aid.

Agency/Foundation/Government Application Date Award Notification Date Expected Amount in US $

G. Explanation of Special Circumstances
 On separate sheet of paper, explain any unusual expenses, other debtors, or special circumstances the institution should consider when deciding how much financial 
 aid, if any, you will receive.

H. Certification and Authorization (required)
 We declare that the information on this form is true, correct and complete. The university has our permission to verify the information reported by obtaining 
 documentation as needed. Warning: Providing false information may jeopardize a student’s visa status and furthermore, may result in a university revoking its initial 
 decision to enroll the student. If submitting electronically, typing your name below signifies your signature and agreement to the above.

  Student’s Signature:             Date:                   Spouse’s Signature:                    Date:  _____________

 Father’s Signature:             Date:                   Mother’s Signature:                    Date:  _____________
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