
This form is required for all new students and is valid for the entire enrollment at Hope International University. Please complete and return to the Financial 
Aid Office. If you wish to make any changes to your information on this form during your enrollment, please see the Office of Financial Aid to make updates. 

Student’s Name_ __________________________________________________________________ 	 Soc. Sec# ___________ - ________ -_______________

Current Phone # (______) _______ -__________________ 	 Cell # (______) _______ -_ _________________	 Email___________________________________

Permanent Address_ ______________________________________________________________________________________________________________
Street	 Apt. #	 City	 State	 Zip

When will you enroll?	 q Fall 2023	 q
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