
 

 

 

 

 

 

 

 

APPLICATION FOR FINANCIAL ASSISTANCE   SCHOOL YEAR _____________________ 

 
Name(s) of Student(s)      Grade 

 
1. _______________________________________________________   ______________________________________ 

2. _______________________________________________________  ______________________________________ 

3. _______________________________________________________  ______________________________________ 

Family Information  Father/Spouse   Mother/Spouse 

 
Name    ______________________________  _____________________________________ 

Occupation   ______________________________  _____________________________________ 

Employer   ______________________________  _____________________________________ 

Gross Income   ______________________________  _____________________________________ 

Year ____________________ 

Estimated Gross  ______________________________  _____________________________________ 

Income Year ___________ 

Child Support/Alimony 

Income   ______________________________  _____________________________________ 

Church Membership  ______________________________  _____________________________________ 

 
Other Dependent Children in the Family: 

 
Name         Age 

 
______________________________________________________________  _____________________________________ 

 

______________________________________________________________  _____________________________________ 

 

______________________________________________________________  _____________________________________ 



 

 

 
 

Expected tuition for year ________________ Annual $__________________ Monthly $___________ 
 
Amount you can afford   Annual $__________________Monthly $___________ 
 
Amount of Assistance Requested  Annual $__________________Monthly $___________ 
 
Please list your current monthly expenses: 
 
 Mortgage/Rent/Utilities  $________________________ 
 
 Credit Cards    $________________________ 
 
 Additional Loans 
  (Car, personal, etc.)  $________________________ 
 
 Child Support/Alimony  $________________________ 
 
 Additional Debt____________________ $________________________ 
 
Additional Information you feel is important for consideration: 
 
 
 
 
 
 
Name_______________________________________________Phone________________________________________ 
 
Address____________________________________________________________________________________________ 
 
Signature __________________________________________________________Date___________________________ 
 

1. Please attach a copy of your most recent IRS Form 1040 
2. Please read, sign and return the “Willingness to Partner” form. 

3. Please read, sign, and return the “Statement of Ability to pay unsubsidized portion of 

tuition and fees” form. 

 

 


