ROAR Academy Asia Financial Assistance Application
T AR F e ot 545 B ¥ 3R

Thank you for submitting this financial assistance application. Upon receiving this application,
we will review it and contact you for an interview with our decision and how we will proceed.
Please fill out this form to the best of your ability.

BHEHEL B H LI P75, RE|PiFE, BNRFEHEERE, £#HG
AL G I BNII R ARSI, R GERT ZEZHAH,

Applicant Information ¥ % >
Full Name £ 4% :
Phone ® &8 % : Wechat %43 :

(or WhatsApp, global only & #Whatsapp, Bl f7z &)

Email Address %, #K:

Household Information & & #

Total household size KE EAHK :
(how many people # A #)

No. of adults A Z:
No. of children JLE&# =

Occupation FRik:

Employer Name & % & #R:
Monthly Income A3 A:
Annual Income U4

Spouse's Occupation E4%ER L :
(If applicable #25R 1& JF])

Spouse's Monthly Income &24% B J& A
Spouse's Annual Income BABFILNA:
Total Household Income FE ¥4 :

I commit to providing accurate information for proof of income.
RARBEREABENERIZ L.

[]Iagree. £#R%.

[] I disagree and forfeit this application. & 7 [E & H# 3 FF ¥ i .



Expenses 4%

Rent 24 :

Car Payment &, &4+ 3 :
Utilities 7k v, % A
Other R A :

Extenuating Circumstances: Please state any special circumstances that may
qualify you for assistance.

RN FHAUATREEH TR RFRY A IETRAENR .

I commit to providing proof of expenses.

RARBERAER ALEH .
|:| I agree. &R & .
[ ] 1 disagree and forfeit this application. & 7] & # 4 Fr L ¥ # .

Signature & %

I certify that all of the information herein is correct: Printing your name
will be committed as an electronic signature.

BANIEITAAE BARR BN TR LRAARLTEL,

Date of Application ¥ i B #4:
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