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TUITION REMISSION APPLICATION FORM 
International Legal Studies Program 

 
Please read and follow all directions carefully.  Incomplete applications will delay processing. 
 
Applicants for tuition remission scholarships are to provide the committee with a cover 
letter indicating their need for financial assistance, and to submit the cover letter with this 
application form.  Please include copies of your rent receipts and bank statements for you 
(and your spouse if applicable) for the last four months. 
 
 
Date _____________________        
 
Seeking assistance for:    Fall Semester 200__    Spring Semester 200__ 
 
Indicate the amount of financial aid you are seeking: $ _______________ 
 
Name _______________________________     AU ID # _________________ 
 
Current Address _________________________________________________ 
 
City ______________________________    State _______  Zip Code _______ 
 
Telephone _________________________  E-mail _______________________ 
 
U.S Citizen or permanent resident               International Student    
  
New LL.M. Student        Continuing LL.M. Student   
 
Continuing students, please indicate the number of credits you have completed ____ 
and the number of credits you are registered for this semester ____ 
 
 
I.     RESOURCES AVAILABLE TO APPLICANT  
 
1. Personal  Cash: 

Savings Account: $__________________    Checking Account:$__________________ 
 
2. Liquid Assets and other resources 

Investment account:$_______________      Stocks and Bonds: $__________________ 
 
3.    Non-liquid Assets  

House $________________  Other real estate: $ ________________ 
 
4. Will you own or operate a car during the academic year?   
 

yes        no         uncertain  
 
If yes, indicate Make _________________  Model ______________  Year___________ 
 
Original cost $ __________Amount still owed $_________Monthly payment $__________ 
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II.  Financial Aid You Have 
 
1. List all scholarships, loans, or financial aid and include funds available to you by immediate 

family and relatives: 
 

Name _____________________________  Year ____________  Amount __________ 
 
Name _____________________________  Year ____________  Amount __________ 
 
Name _____________________________  Year ____________  Amount __________ 
 
Name _____________________________  Year ____________  Amount __________ 
 
 

III.  Applicant’s Expenses for current semester 
 
1. Tuition and Books $_________________ 
 
2. Housing and utilities $_______________ 
 
3. Room and board (food and household supplies) $_______________ 
 
4. Other expenses (i.e. medical expenses, transportation, misc.) $________________ 
 
 
IV. Employment 
 
Are you currently employed or do you expect to take part-time employment during the study 
period either for pay or in return for living expenses?    yes        no  
 
Note: International students holding F-1 visas are entitled to work on campus at the university on 
a part-time basis, not to exceed 20 hours per week.  Contact the university’s Office of Human 
Resources Department for on-campus employment listings.  In addition, students may also apply 
for part-time Dean’s Fellow positions with law school faculty or offices.  Dean’s Fellow positions 
are listed in the Docket, published and distributed every Monday at WCL. 
 
Name of Current Employer ______________________________________________________ 
 
Address ____________________________________________  Phone __________________ 
 
Position ___________________________________________ Hours per week ____________ 
 
Expected earnings  $_________________per hour or $________________________per week 
 
 
V. International Students Who Apply after their Arrival in the U.S. 
 
In order to receive your I-20 from the American University, you have demonstrated sufficient 
funds to cover your expenses for the term of study.  Please attach a letter explaining why such 
funds are no longer available.  Students who are sponsored by a third-party (such as a 
relative, friend, or employer) will also have to provide a letter from their sponsor stating 
why the promised funds are no longer available. 
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VI.      Spouse’s Employment 
 
If you are married or will be married during the academic year, you must complete this 
section of the form.  We must have some idea of the amount of money that will be available for 
the year’s expenses. 
 
I am married   I am single      I plan to marry this year  
 
Spouse’s Name ________________________________________________________________ 
 
Date of marriage or planned marriage _______________________________________________ 
 
Do you have any dependents?   yes     no  
   
If yes, how many dependents? ____________________   Age(s) of dependents _____________ 
 
Will your spouse be employed during the academic year?  yes   no  
 
If yes, type of employment ________________________________________________________ 
 
Name of Employer ______________________________________________________________ 
 
Address ___________________________________________   Phone ____________________ 
 
What do you estimate your spouse’s monthly salary to be?  
 
Monthly gross pay $_________________    Monthly take home pay $____________________ 
 
Cash available or bank account of spouse (include savings accounts): $________________ 
 
Please provide the financial aid committee with an official copy of your spouse’s 
income/wage documents and bank statements (if held in separate accounts). 
 
 
 
 
 

CERTIFICATION 
 

I certify that the facts in this application have been carefully detailed and that I have 
provided a true and accurate statement of my financial situation. 
 

Signature of Spouse (or future spouse) 
 

_________________________________________________________  Date _______________ 
 

Signature of Applicant 
 

_______________________________________________________Date __________________ 
 

 
 


