
 
 

 

2
ND

 CHILD DISCOUNT APPLICATION  
 

22
nndd  
CChhiilldd  IInnffoorrmmaattiioonn:   

 
 

Applicant’s Full Name 

 

 

_______________________________________ 

 

Student ID 

 

_____________ 

    

Date of Birth __________ ____________ ____________ Citizenship _________________ 
 Month Day Year   

 

Major 

 

 

__________ 

  

Semester of 1
st
 Entry at AUI 

 

_____________ 

 

 

 

 

Applicant’s Signature: ______________________           Date:  __________ 

 
 

 

 

11
sstt
  CChhiilldd  IInnffoorrmmaattiioonn: 

                                                             

 

Student’s Full Name 

 

 

_____________________________________ 

 

Student ID 

 

___________ 

Date of Birth ________ ____ _______   
 Month Day Year   

 

Please check the Appropriate box: 

 

 

Current Student : �   

 
Semester of 1

st
 Entry at AUI 

 

_______ 

 

Signature 

 

___________ 

 

 
 

Graduated :         �   

 

Graduation Semester 

 

_______ 
 

 

 

 

 

 

Applies only in cases of 1
st
 child currently enrolled or 1

st
 child who graduated from AUI 

 

 

 

  

FFoorr  OOffffiiccee  UUssee  OOnnllyy::  
 

  

Verified by Enrollment Services _____________ 

 

 
 

Date   

 

______________ 

    

 

DDiissccoouunntt  AAmmoouunntt::    55000000  DDHH  
 

    

 

 

 

  

AAuutthhoorriizzeedd  bbyy  DDSSAA      ____________________ 
 

 

 
   

Date                   

 

______________ 

      

 


