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Ashesi University College 
Financial Aid Application 

 
General Guidelines__________________________________________________________________ 
 

1. To qualify for financial assistance a student must be admitted into a degree program at Ashesi 
University. 

2. You must provide all the information requested in this application and attach the necessary 
documents. Answers must be typed or written clearly and completely. Indicate N/A if a 
question is not applicable. Incomplete responses and inadequate information will delay the 
processing of your application. 

3. Financial aid applicants must include a letter detailing the reasons they need aid from Ashesi. 
4. All the information provided must be accurate and true. Any falsification of information on this 

application will lead to financial aid not being awarded, or your financial aid and possibly 
admission to the university being withdrawn. 

5. Be advised that Ashesi University has limited resources and therefore cannot provide assistance 
to all applicants. Ashesi does not guarantee that an applicant will receive the full amount of aid 
they request. It is therefore critical that you do not request more assistance than you need. 

6. Financial aid is offered on the basis of demonstrated financial need and merit, in the form of 
scholarships, grants and loans. Furthermore, admission decisions may be based in part on 
the university’s ability to provide the support you request. 

7. Applicants claiming organizational sponsorship must provide a signed statement confirming 
such support. This statement may be contingent upon your admission to Ashesi University. 

8. Students who receive financial aid from Ashesi must be full time students during any semester 
in which assistance is received. 

9. Students who receive financial aid must maintain a minimum GPA of 2.5 and above 
throughout their stay at Ashesi University or risk their financial aid being withdrawn. 

 
Legal Name________________________________________________________________ 
  Surname     First     Middle 
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Student and Custodial Information____________________________________________________ 
 
 
Legal Name_______________________________________________________________________________ 
  Surname    First    Middle 
 
⁪Male  ⁪Female Citizenship: ⁪Ghanaian ⁪Dual (specify)___________ ⁪Other (specify)_________________ 
 
 
Desired major: ⁪ Computer Science (CS) ⁪ Business Administration (BA) ⁪ Management Information Systems (MIS) 
 
I am applying as a:         ⁪ First Year Student        ⁪Transfer Student   
 
 
Confidentiality Statement 
All the information provided in this form by students and family members is held in the strictest confidence by the 
Administration of Ashesi University College. As a private organization, Ashesi University is not required to share financial 
information about students and parents with any other organization, either private or public. This information is used 
solely to calculate the optimum award package for students applying for financial aid. Please contact Ashesi’s Admissions 
Office with any further questions about the privacy policy of Ashesi University. 
 
 
House Address______________________________________________________________________________________  
 
P.O. Box __________________________________________________________________________________________ 
 
City______________________________________________ State ____________________________________________ 
 
Postal code_________________________________________Country__________________________________________ 
 
Daytime Phone_____________________________________  Evening Phone____________________________________ 
 
Email Address_________________________________________Birth Date (dd/mm/yy):___________________________
  
 
 
Final Secondary School Exam________________________________ Final Grade/Aggregate______________________ 
 
University Last Attended ___________________________________ Location__________________________________ 
 
Major_________________________________    Dates of Attendance_________________________  Final GPA________ 
 
 
 
Status: ⁪ Single  ⁪ Married  ⁪ Separated ⁪ Divorced ⁪ Widowed No. of Children_______ 
 
Are you working? ⁪ Yes ⁪ No Employer________________________________ Position held___________________ 
 
 
Are you applying for any other scholarship apart from the financial aid you are requesting from Ashesi University? 
 
⁪ Yes ⁪ No 
 
If yes please specify___________________________ Total value of scholarship___________________________ 
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Family Information________________________________________________________________________________ 
 
Please provide the following information on your parent(s): 
 
Full Name__________________________________                Full Name_______________________________________  
 
Relationship to the applicant____________________  Relationship to the applicant_________________________ 
 
Is he/she alive? ⁪ Yes  ⁪  No    Is he/she alive? ⁪ Yes  ⁪  No 
 
Address______________________________________ Address_________________________________________
   
Post Office Box_______________ City_____________           Post Office Box_________________ City______________ 
 
State __________________Postal code_____________ State_____________________Postal code______________ 
 
Country_______________________________________ Country_________________________________________ 
 
Day Phone_____________________________________ Day Phone_______________________________________ 
 
Evening Phone__________________________________        Evening Phone____________________________________ 
 
Employer Name_________________________________ Employer Name___________________________________ 
 
Job Title_______________________________________ Job Title_________________________________________ 
 
Highest Education_______________________________ Degree/Qualification_______________________________
   
 
 
 
Please provide the following information on the guardian(s) you reside with and/or sponsor(s) of your education: 
  
 
Full name_____________________________________ Full name________________________________________  
 
Relationship to the applicant_______________________ Relationship to the applicant_________________________ 
 
Address_______________________________________ Address_________________________________________
   
Post Office Box_______________ City_____________           Post Office Box___________________ City____________ 
 
State __________________Postal code______________ State_____________________Postal code______________ 
 
Country_______________________________________ Country_________________________________________ 
 
Day Phone_____________________________________ Day Phone_______________________________________ 
 
Evening Phone__________________________________        Evening Phone____________________________________ 
 
Employer Name_________________________________ Employer Name___________________________________ 
 
Job Title_______________________________________ Job Title_________________________________________ 
 
Degree/Qualification_____________________________  Degree/Qualification_______________________________ 
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Please give us the names of all your siblings, their ages, the last school/university/institution they attended, dates of 
attendance, the degrees/qualifications they acquired in the box below. 
 

 
Full Name 

 
Age 

 
School/University 

Dates of 
Attendance 

 
Qualification/Degree 

Annual 
Tuition Cost 

($) 
      
      
      
      
      
      
      
      
      
      

 
 
 
Have any of your siblings or other relatives gained admission to Ashesi University? ⁪ Yes ⁪ No 
In the box below, please give the names of your siblings and relatives that gained admission to Ashesi and the year 
they were admitted.  
 

Full Name How are you Related? Year of Admission to Ashesi 
   
   
   
   
   

 
 
 
Please tell us who will help sponsor your education and how much they can contribute: (Sponsors, including yourself, 
must sign to attest that they are willing to provide the stated amount towards your education each year for your 4 - 
Year stay at Ashesi). 
 
      Sponsor Name       Relation to Student     Amount ($)             Signature        Date 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 
 
___________________ ______________________ ____________ ____________________ ____________ 

 
Total Financial Assistance from Sponsor(s)  ____________
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Net Income 
 

Please provide the following information about income from the last 12 months for yourself, spouse, parents, guardians 
and sponsors, where applicable, and if they are working. Attach certified copies of pay slips, bank account and other 
information for you, your spouse and parents as evidence of their income and ability to contribute to your education. Write 
their names in the boxes provided. 
 
  

Self 
 
Spouse  

 
Father  

 
Mother 

 
Guardian 

 
Sponsor 

 
Net Income from salary or 
pension 

      

 
Business Income (e.g. 
shop/rent/hotel)  

      

 
Present Value of Total 
Savings 

      

 
Farming Income (e.g. 
crops/livestock/fishing) 

      

Income from Investments 
(e.g. please specify if 
Shares/Dividends/Interest/Real 
Estate) 

      

 
Value of Home(s)  

      

 
Other Sources of Income 
(please specify) 

      

 
Other Sources of Income 
 (please specify) 

      

                                               
TOTAL 

 
________ 

 
________ 

 
________ 

 
_________ 

 
_________ 

 
_________ 

 
 

Family Expenditures in the Last 12 Months 
 

Item Approximate Amount Spent 
1. Food (estimate)  
2. Medical (attach evidence)  
3. Clothing (estimate)  
4. Rent (attach evidence)  
5. Travel/Commuting & Fuel Expense  
6. Taxes (e.g. Social Security, VAT, NHS)  
7. Mortgage & Loan Repayments (attach evidence)  
8. Other bill (please specify)  
9. Other bill (please specify)  
TOTAL _________________________________ 
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What type of house does your family own/live in? 
⁪ Permanent Structure  ⁪ Semi-Permanent Structure                ⁪ Rental (state rent per month) ____________________ 
⁪ Mud-walled/Grass Thatched          ⁪ Self/Family-Owned Home 
 
 
Are you transferring to Ashesi University from another University or College?  ⁪ Yes   ⁪ No   If Yes: 
 
Name of Institution_______________________________________________ Address___________________________ 
 
Total Annual Cost of Attendance_____________How did you meet these costs? __________________________________ 
 
Type of aid received (if any) ________________________________________ Amount___________________________ 
 

Financial Aid Request 
 
 ($) __________ Amount of annual financial aid you are requesting from Ashesi   
  
  ($)___________Total annual financial assistance from Sponsor(s) indicated on page 4 of this application 
  
 
List the names of any organizations you have applied to for scholarships or grants to help you finance your 
education at Ashesi and the expected decision date. 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Please attach official certified copies of at least two (2) or more of the following documents to verify your family or 
guardian’s income: 
 
Family tax forms   Income statements  Dismissal letter    Pay slips  
Business tax forms  Family bank statements   Retirement/Retrenchment letter 
 
Student Declaration 
I certify that all the information I have provided on this form and all supplementary forms are true, correct, and complete. I 
hereby authorize the Ashesi University Admissions Office or its representatives to obtain such additional information 
concerning my educational program and financial records needed to complete the processing of this application. It is also 
my understanding that the University may, as it deems appropriate, release to others who may be considering me for 
financial assistance or making decisions relating to my educational plans, information concerning the amount of any award 
I may receive. 
 
Applicant’s Signature___________________________________________________ Date_______________________ 
 
Parent/Guardian/Sponsor Declaration 
I declare that I have read this form/this form has been read to me and I hereby confirm that the information given herein is 
true and to the best of my knowledge. Please make additional copies of this page for additional signatories. 
Name__________________________________________ Name____________________________________________ 
 
Signature_______________________________________ Signature_________________________________________ 
 
Date___________________________________________ Date_____________________________________________ 
 
Ashesi University College is committed to administering all educational policies and activities without discrimination on the basis of race, color, religion, 
national or ethnic origin, age, handicap or gender. 
Please note that: any misrepresentation of information on your application will result in a rejection of your application or your dismissal from 
Ashesi if this is determined after you have been admitted. 


