
LAST NAME _______________________________________ FIRST NAME ___________________________________ 

SOCIAL SECURITY NUMBER ___________________________ ANDREWS UNIVERSITY ID NUMBER ________________ 

STUDENT’S EMAIL ADDRESS __________________________ TELEPHONE/MOBILE ____________________________ 

  IMPORTANT! Please Read Carefully.  Filing on time is very importa nt  

 

> Where will you live?  



NAME ________________________________________________ 
 

ID/LAST 4 DIGITS OF SSN ______________________________ 
 

     
 
 

 

External Resources:  Will you receive non-AU or non-government resources during 16-17 for college costs?  Please list them: 
 
 
 

_______________________________________________________________ / amount  $ _______________________________________________ 

 
Professional Judgment Request: Undergraduates-If there are special 


	Many questions regarding financial aid can be answered by visiting our SFS website at www.andrews.edu/sf

