USTU . United States

AFRICA IntgzrnatlionaL )
University-Africa

FAMILY TUITION WAIVER APPLICATION FORM

This is a 10% tuition waiver is granted in recognition of parents/guardians or sponsors who continue
to support USIU-Africa

e Two nuclear family members must have previously or concurrent be enrolled at USIU-Africa.
e  Proof of blood relationship is required.
e International and domestic students are eligible to apply.

Please complete and submit this application to the Financial Aid Office.

Applicant’s Name & ID Number

Last Name First Name Student ID Number
Mobile Number: Email
Family Member #1 Family Member #2
NAME: NAME:
STUDENT ID: STUDENT ID:
Sibling [check applicable]: Sibling [check applicable]:
[J Is Currently Enrolled [ Is Currently Enrolled
[0 Graduated From USIU-Africa [ Graduated From USIU-Africa
Year Graduated Year Graduated
Relationship to applicant: Relationship to applicant:

Family Member #3

NAME:

STUDENT ID:

My Sibling [check applicable]:
[] Is Currently Enrolled
[] Graduated from USIU

Year Graduated

Relationship to applicant:

NB:

Attach proof confirming the nuclear family relationship (birth certificates). Please complete and submit this
application form to the Financial Aid Office before the second week of the Semester.
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