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American Academy of 
BOOKBINDING 

 
AAB TUITION ASSISTANCE APPLICATION 

Please complete all pages of this application. You may type directly into this document,  
 or you can print out and write by hand. If you need additional space, use the backside of these pages. 

 
a. General Information 
 
 
Date: __________________ 
 
 
Name: ______________________________________________________________________ 
 
 
Mailing Address: ______________________________________________________________ 
 
 
Daytime Phone: ________________________ Evening Phone: _________________________ 
 
 
Email Address: _______________________________________________________________ 
 
 
Course you are applying for: ____________________________________________ 
 
 
Instructor: _______________________________  Dates: ________________________________ 
 
 
Course Fee: ____________      How much can you afford to pay for this class?:  _____________ 
 
 
Will you be able to attend if you do not receive tuition assistance?:     _____________ 
 
 
b. Household Size     Please list all members of your household: 
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c. Professional Info 
 

1. What is your professional background? If you are still in school or have just graduated, please tell us about your 
education: 

 
 
 
 
 
 
 
 

2. What is your interest in this class? How will this class benefit you personally and/or professionally? 
 
 
 
 
 
 
 
 
 
 
 
 

3. Is this your first AAB class? 
 
 

4. If you have attended prior AAB classes, please list them: 
 
 

5. Are you interested in pursuing an AAB Diploma?  
 
d. Financial Information  
 

1. Why do you need tuition assistance? 
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2. Do you own your own home?  
 

3. Do you own any additional property? 
 

4. What is your annual household income? 
 

5. Please list any outstanding debts or mortgages: 
 
 
 
Please include the following with your application: 
 
❑  AAB REGISTRATION FORM 
❑  Most Recent Tax Return, first two pages 
 
 
The American Academy of Bookbinding will fairly review all applications and allot funds to applicants who are the most 
deserving based on the following criteria: 

• Demonstrated financial need 
• Student’s interest in bookbinding and/or conservation 
• New students who qualify will have priority over returning students 
• Students pursuing a diploma will be given second priority 
• Availability of funds per fiscal year 

 
 
 
e. Certification 
 
 I certify that the information herein is true and correct and to the best of my knowledge. 
 
 
 
 
 
_______________________________________________________________   ________________________ 
Signature of Applicant       Date 
 
Thank you for your interest in AAB programs! You will be contacted by March 15 or July 15 regarding all financial aid 
decisions. 


