DeSales Catholic School

Challenged by Faith. Inspired by Knowledge.

Application for Tuition Scholarship

Application Deadline: April 15, 2008. Application must be returned to the DeSales Office no later than the
deadline date. No application will be considered without a complete tax return from 2007.

Section 1 - Student Information

Last Name: First Name(s):
Address: City: Zip:
Phone number: Social Security #:

In September 2008, the student(s) will be in what grade(s)?

Did you apply for Tuition Scholarship last year? yes no

If yes, enter award amount: $
Amount of Tuition Scholarship requested this year (give a dollar amount) $

Amount of tuition you can afford to pay monthly

Section 2 - Household Information

With whom is the student living?

Both natural parents mother only father only

Both mother & stepfather father & stepmother other

Name of male parent/step-parent/guardian:

Name of female parent/step-parent/guardian:

Who is responsible for paying tuition: mother father other

Number of people in the household who will be supported this coming August 1 to July 31 (include
parents, the student and all other persons who will get half their support from parents):

All dependent members of the household (include parent(s) if enrolled in school):

School/College Year in Tuition paid Tuition to be pd
Name Age attending in 08-09 school in 07-08 in 2008-09




Section 3 — Parish Information

Please list the parish or church of which you are a member:

Do you receive Parish tuition assistance? yes no

Section 4 - Divorced, Separated or Remarried Parents

According to a court order, when will support for the student end? month year

Who claimed the student as a tax exemption for this past year?

Who is responsible for paying the student’s tuition?

Is there an agreement specifying a contribution for the student’s education? Yes No
If yes, how much for the coming school year?

Section 5 - Financial Information

A. Earned Income - Must provide copies of W2s for the previous year and 2006 tax return. No applications
will be considered without this documentation.

Earned Income Estimated Seasonal
(Wages, Salaries) Income Part-time
2007 2008 Full-time Temporary

Father / Stepfather / Guardian

Mother / Step-mother / Guardian

Other: (Specify: )

B. Place of Employment

Father Job Title:

Mother Job Title:

C. No Earned Income is listed for Father and/or Mother because he/she is:

1. Deceased (date ) 5. Separated or divorced and not living
with the family

2. Disabled, sick or not working 6. Student and not working

3. Full-time homemaker 7. Unemployed and not earning money

4. Retired and not working 8. Other:

If considerable decrease in income from 2007 to 2008 please explain:




D. Other Income - Documentation required

Estimated
2007 2008
1.
2.
3. Social Security
4. Child Support
5. Welfare
6. Food Stamps
Total 1 thru 6:

Section 6 - Family Assets - List the current value
A. Home

Year purchase home:

Purchase price of home:

Current market value:
B. Other Property (Farm, Business, Real Estate, etc.)

Specify other property:

Current market value:

Debt owed

(unpaid mortgage/debts):
C. Other Assets

Checking and/or savings accounts:

Stocks, securities, CD’s:

Retirement Accounts:
Section 7 - Family Expenses - List the current monthly expenses
Monthly mortgage or rent: Property Taxes:
Utilities-gas & electric: Other utilities:
Medical/dental: Health Insurance:

(not reimbursed by insurance) (not paid by employer)



Section 7 (con’t) - Family Expenses - List the current monthly expenses:

Day Care/Independent Care: Household Expenses:
(Food, clothing, etc.)

Outstanding Loans (specify): Alimony & Child Support:
Credit Card Debt:

Section 8 - Other Information

If necessary, please submit on a separate sheet of paper any other information that will assist the Financial Aid
Committee in accurately assessing your family financial circumstances.

Section 9 - Certification

All of the information contained in the Application for Tuition Assistance is true and complete to the best of my
(our) knowledge. I (we) authorize the confidential use of the completed information in this form by the Financial
Aid Committee of DeSales Catholic School for the purpose of determining qualification for tuition assistance for
the upcoming school year. I (we) am also enclosing a signed copy of my 1040 Income Tax Return for this past
year and copies of all W-2 forms supporting my 1040 Income Tax Return for this past year. I (we) acknowledge
and accept that if the required documents are not provided, then consideration for tuition assistance will not be
given.

Father, Stepfather or Guardian Signature Mother, Stepmother or Guardian Signature

Date Date
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