
ANDREWS UNIVERSITY MUSIC SCHOLARSHIP APPLICATION FORM

20
20

01
16

(print legibly)STUDENT INFORMATION

All information must be completed and legible for this to be processed. Submit by April 1 for best consideratio ���‰�a�'�������������‰�=�;�‰�������‰�-�����������������‰�������������‰�0���������������������b�K 

Last/Family Name 	  First Name 

Middle Name 	  Maiden/Previous Name(s) 

Home Address: Street 								

City 	  State  Zip Code 		   Country 

Home Phone 	   Cell Phone 

Email Address 	

Present or last school a ttended 

School Address 

City 	  State  Zip Code 		   Country 

School Phone  

Have you applied t o Andrews University?      �† Yes      �† No	 Have you been accepted to Andrews University?      �† Yes      �† No

Proposed major(s) 	  Minor 




