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FINANCIAL ASSISTANCE APPLICATION

Financial assistance is granted on a need basis. In order that we may make the best decision, please
complete the information below as thoroughly as possible. Monies granted are to be applied to tuition
only. All information is strictly confidential.

Date: / /

Last name: (Parents)

Student names and grades:

Have you received financial assistance before? : Y N  How many previous years?

How was the assistance provided?

Head Spouse
Employer
Work phone
Total estimated family yearly income: $
How much financial assistance are you requesting? $

*Please include your most recent tax return.

To the best of my knowledge, the above is an accurate description of my family’s current financial
situation.

Head’s Signature: Date:

Spouse’s Signature: Date:
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