
TUITION ASSISTANCE APPLICATION FORM 
 

For School Year: 2009-2010 
 
Date: __________________  Date Received:____________________ 
 
Family 
Name:______________________________Parish________________________ 
 
Parent(s)  
Name(s)_________________________________________________________ 
 
Address:_________________________________________________________ 
Phone 
Number:_________________________________________________________ 
 
CHILDREN 
 

Name    Age/Grade    School/College 
 

1._______________________________________________________________ 
 
2._______________________________________________________________ 
 
3._______________________________________________________________ 
 
Reason for scholarship 

request:___________________________________________________________
________________________________________________________________
_______________________________________________________________ 
 
Amount of scholarship 

requested:________________________________________________________ 
In what ways could you donate your time to the 

school?___________________________________________________________
________________________________________________________________
_______________________________________________________________ 
 
Other Income 
Worker Compensation______________(Number of weeks $ will be received) 
Social Security____________________ 
Supplemental Income Aid____________ 
Other____________________________ 
A copy of your HOUSEHOLD 2008 Federal Tax Return as well as a copy of your 
2007 W-2 forms needs to accompany this form.  All information will be kept 
confidential.  Forms need to be completed and returned to school no later than 
May 2, 2008.  You will be contacted as soon as we are able to determine what 
our total scholarship needs are and what we expect in funds.  If you have any 
questions, please contact Mrs. Sally Hermes.   
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


