
 
        Country _______________________ 

 
Application No. (For Institute use only) __________________ 

Form 3: Application for AIT Financial Aid  
 
 
Mr./Mrs./Miss _________________________________________________________________________________ 
                                                                    First                                         Middle                                                     Last 
         
Please tick the order in which you want your name to appear on all AIT documents:               [   ]   First, Middle, Last           [   ]   Last, Middle, First 
 
School _____________________________________Field of Study ______________________________________ 
        
Proposed Program of Study:             Master              Doctoral         
 
May we contact your employer concerning the financial aspects of your studies at AIT?             Yes             No 
 
Current Job Title/Position ________________________________________________________________________ 
 
Employer’s Name ______________________________________________________________________________ 
 
Employer’s Contact Address______________________________________________________________________ 
 
Employer’s Telephone No. ________________ Fax No. _________________    Email Address ________________ 
 
 

Name  of the Applicant’s Occupation Annual Income USD 

Spouse    
Father    
Mother    

 
Applicant must attach the following documents: 
 

(1) A copy(s) of the applicant’s and the above-mentioned person(s) salary statements. 
(2) Reasons for applying for financial aid.  
(3) Indicate your aspirations; describe your specific field(s) of interest/expertise and how you would use your 

AIT degree in furthering the social and economic development of your home country and the region. Please 
use the space below and/or attach an additional sheet (not more than 3,000 words), if necessary. 

 
 
 
 
 
 
 
 

 
 

______________________________________      ______________________________ 
   Signature                     Date 


