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I:I Winter I:I Spring I:I Summer I:I Fall 20

**Once you have completed the sheet please submit to Financial Aid Department**

i DOB: SSN:
Name (Last, First, MI):
Physical Address:
Mailing Address:
Cell Phone: Email:
Home Phone:
Home Phone: Cell Phone:

Father's Name (Last, First):

Father's Address:

Father's E-maiil:

Mother's Name (Last, First):

Home Phone: Cell Phone:

Mother's Address:

Mother's E-maiil:

REFERENCE #1 (Must be diff

erent than student or parent address)

Name (Last, First):

Relationship:

Physical Address:

Home Phone:

Cell Phone: E-mail:

REFERENCE #2 (Must be diff

erent than student or parent address & cannot use reference #1)

Name (Last, First):

Relationship:

Physical Address:

Home Phone:

Cell Phone: E-mail:

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