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2017-2018 Application for
 Ministerial Tuition Discount



Student Name:[image: image1.wmf]

 
School ID #: P000 [image: image2.wmf]


Daytime/Cell Phone number:   [image: image3.wmf]


Local Address:   
[image: image4.wmf]


Home Address:  
[image: image5.wmf]


Year at Averett: 
[image: image6.wmf]

Major: [image: image7.wmf]

 




Applicant’s Signature: _____________________________





                  Date:  [image: image8.wmf]


Please provide confirmation of your position on Church letterhead along with this form.

I hereby certify that I am the (check one) parent  FORMCHECKBOX 
 or official guardian  FORMCHECKBOX 
 of the above applicant, and that I am an ordained minister with the [image: image9.wmf]

Church.  





Parent’s Printed Name:  [image: image10.wmf]



Parent’s Signature:  _______________________________

__





Date:  [image: image11.wmf]





Daytime or Cell phone Number: [image: image12.wmf]


Please return to:

Averett University

Student Financial Services



420 West Main Street




Danville, VA  24541 
                                            or fax 434-791-5647
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