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CONTINUING STUDENT SCHOLARSHIP APPLICATION

Student Status
Academic Year

__New to University ___New Degree Program

Student Personal Information (Please Print)

Applicant Full Name:

Home Address:

City State Zip Code
Home Phone ( ) Work Phone ( )
E-Mail

Student ID # Last 4 Digits of S.S #

Student Program and Enrollment

Degree Program: ___BA MAP _ MAOM ___MFA MAE

Indicate the Number of units you intend to enroll in for each term during this application year at AULA:
Quarter Programs (BA, MAP, MAOM, MAE):
Summer Fall Winter Spring
Semester Program (MFA):

Summer/Fall Winter/Spring

Student Certification:
By signing this form, | affirm that all information is complete an accurate to the best of my knowledge.

Student Signature Date

Please note that this form is only one part of the application process. Applicants must also complete a FASFA
online. Students are encouraged to begin the scholarship application process early in the admissions process.
Note that financial aid will not be finalized until registration is confirmed.




