ML'S

JAN@lgbs] FINANCIAL AID APPLICATION FORM

AMERICAN UNIVERSITY
OF HEALTH SCIENCES

Last First Middle Social Security Number
Address: City: Zip:
Home Phone: CellPhone: Email:

Driver’s License #: State of Issue: Date of Birth:
Marital Status: |:| Married I:I Single |:| Separated |:| Divorced

Ethnicity: [_White [_]Black, Non-Hispanic [_]Asian/Pacific Islander [_]American Indian [_]Hispanic [_]Other

APPLICANT ACADEMIC INFORMATION (Circle all that apply):

|:| High School |:| GED |:| Bachelor

Degree Graduation Date:

Are you eligible for Veteran benefits? Yes |:| No |:| If yes, please check benefit(s) below:

I:I G-I Bill for how many months I:I Voc. Rehab I:I Others. Please specify:

Reference Information:

Father’s Name (last, first): Home Phone: Cell Phone:
Address: Email:
Mother’s Name (last, first): Home Phone: Cell Phone:
Address: Email:

Additional References (must be different than student or parent address)

Name (last, first): Relationship:

Address:

Home Phone: Cell Phone: Email:

Name (last, first): Relationship:

Address:

Home Phone: Cell Phone: Email:

By signing this document | certify that all of the information reported is complete and correct.

Signature Date

American University of Health Sciences . 1600 East Hill Street, Signal Hill California 90755 . (562) 988-2278 . www.auhs.edu

Financial Aid Application Form Financial Aid Department Revised 04.17.15
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