
American University of 
Armenia 2018 - 2019 

Application for the Continuation of Tuition Assistance 

Student Information:     AUA ID ____________________ 

Program ____________________ 

Year of study ________________ 

Full Name __________________________________________________________________________________________________ 
   Last    First   Middle 

Cell Phone____________________________    Home Phone ___________________________________ 

E-mail Address__________________________________________________________________________

Note: If you have any doubts, we suggest that you complete a new Tuition Assistance Application. 

The following documents are required as supporting evidence for the below signed statement: 
• Utility receipts for the past 3 months for the year 2017
• Original (and copies) employment books for each unemployed member of the family
• Statements from the places of employment for each working member of the family indicating the net 

salary of the employed for 2017
• New loan documents, if applicable
• Any change in siblings’ or your tuition fees
• Provide tuition fee statement from any other university you are studying at simultaneously with AUA
• Any change in medical conditions resulting in a salary decrease for any household member(supporting 

documents and receipts in cases of major expenses)
• Any change in expenses for 2017 as compared with those reported for 2016
• Any change in the number of household members
• Fill and attach pages 8 and 9 from the Tuition Assistance Application 

Application may be submitted after the deadline with the corresponding petition form ONLY IF self and/or the immediate family members had 
serious health issues which prevented them to submit the complete package within the deadline. 

I, _______________________________________, do hereby declare that over the last year there have been no 
significant changes in my financial situation or that of my family that would require a re-assessment of my 
tuition assistance amount based on need.   

I understand that a 20% change in my and my family’s combined income is considered significant. 

I understand that a false or incomplete declaration may result in the re-assessment of my tuition assistance, 
cancellation of my tuition assistance and/or dismissal from AUA.   

_________________________________   ________________________________ 
Signature    Date (mm/dd/yyyy) 



APPENDIX 
Please 'tick mark' the box as applicable   

Are you a…    YES   NO  

* If your answer is “yes”, please provide the relevant document.

Student under the age of 23 without parental care 

Student with 1st degree handicap 

Student with 2nd degree handicap 

Student up to the age of 18 years handicapped from childhood 

Student who is a child of a deceased serviceman 

Student injured while being on mandatory military service 

Student, 23 years old or younger, who was left without parental care at the age of 
18 or later 
Student under the age of 23 who has only one parent 

Student from a family which has 3 or more minors 

Student from a family which has 3 or more (university/college/vocational school) 
students 
Student from a family which has 2 students paying tuition 

Student from a family which has 3 or more students paying tuition 

Student who has parents with 1st or 2nd degree handicap including handicapped 
azatamartik parent  
Student who completed mandatory military service in combat border units 

Socially vulnerable student (of a family registered in the national social 
vulnerability assessment system/ number of points)  
Student from a region (specify) 

Student from a borderline village or whose parents are public school teachers in 
borderline villages 
Student who has a child up to the age of 1 

Student with good academic standing who is not included in the system of 
students’ support (usanoghakan npast) 
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