AIR FORCE AID SOCIETY

 SPOUSE TUITION ASSISTANCE PROGRAM (STAP)

Applicant’s Data

	NAME (Last, First, MI)


	SSN

	PSC, BOX, APO MAILING ADDRESS:


	HOME PHONE
	WORK PHONE


Sponsor’s Data

	NAME (Last, First, MI)


	SSN
	RANK

	UNIT MAILING ADDRESS:


	DEROS
	DUTY PHONE


Educational Data

	SCHOOL YOU PLAN TO ATTEND THIS TERM


	LOCATION OF REGISTRAR / FIELD REP.

	DEGREE LEVEL (circle one):

     High School       Certificate          Associate            Bachelor           Graduate
	MAJOR FIELD OF STUDY

	HOURS REQUIRED TO GET THE DEGREE


	HOURS COMPLETED TOWARD DEGREE

	COURSES FOR THIS TERM (Include course title and number, credit hours and tuition costs):
(NO DUPLICATE COURSES)



	TOTAL AMOUNT OF STAP REQUESTED

$
	CREDIT HOURS
	PREVIOUSLY USED STAP?  

(   Yes  /   No   )
	IF YES, MOST RECENT TERM

	HAS ANY GRADE BEEN LESS THAN “C” (“B” FOR GRAD)

(   Yes  /   No   )
	IF YES, HAS STAP BEEN REPAID?

(   Yes  /   No   )

	HAVE YOU APPLIED FOR OTHER AID?

(   Yes  /   No   )
	DID YOU QUALIFY FOR OTHER AID?

(   Yes  /   No   )
	HOW MUCH PER YEAR AND WHAT PROGRAM?


Financial Data

	SPONSOR’S MONTHLY BASE PAY (Attach copy of LES)

$
	SPONSOR’S MONTHLY OUTSIDE INCOME 

$
	APPLICANT’S MONTHLY INCOME (Attach pay stub)   

$
	NUMBER OF DEPENDENT CHILDREN

	DO YOU OWE ANY OUTSTANDING DEBTS TO AFAS (EA or STAP)? (   Yes  /   No   )

Explain:
	


Base Remarks 







PRIVACY ACT STATEMENT

	I authorize the institution listed above to release enrollment information and grades to the U.S. Air Force. I understand that the Air Force Aid Society will only cover up to 50% of unmet tuition costs after other financial aid has been applied, not to exceed term or annual limits. I must submit an application for each term and understand the monetary amounts are awarded on a financial need basis and that submittal of an application is not a guarantee funds will be awarded. I under​stand the decision of the approval committee is final and cannot be appealed.
	1. AUTHORITY:  10 U.S.C. 3012 and 8012, Executive Order 9397.

2. PRINCIPLE PURPOSE(S):  To verify the eligibility status of the individual.

3. ROUTINE USES:  To operate the financial transactions of this activity and insure against possible abuse of the facility by unauthorized persons.  Information furnished may be disclosed to any DoD component or part thereof; and, upon request, to other Federal, State or local government agencies for official purposes.

4. DISCLOSURE IS VOLUNTARY:  Service may be denied if not provided.


Statement of Understanding

	I am aware that under the STAP Program guidelines, I must provide a final grade to STAP Administrator and a grade below “C” (“B” for graduate classes) may require me to refund the full amount of STAP awarded for that class.  If I drop a class, I must refund AFAS the full amount awarded for that class.  If I receive additional award moneys (i.e. Pell Grant, VA Benefits, loans, etc.) I must refund to keep award at the 50% level.  Failure to refund AFAS will result in termination of eligibility.  No duplicate/repeat classes will be allowed.  I understand that any request for waiver must be reviewed by the STAP Committee.  I have read and understand this statement and agree to abide by these rules.  If it is determined that my award exceeds either term or annual maximum, I must refund that overage to AFAS.  Failure to meet refund obligations may result in collection actions to include contacting sponsor’s Unit Commander.

	STUDENT’S SIGNATURE                                          DATE


	SPONSOR’S SIGNATURE                                           DATE


AFAS Form 90A – FALLS UNDER PRIVACY ACT PROVISIONS – LOCAL REPRODUCTION AUTHORIZED

