
 

Financial Aid Application 

 

Financial aid is awarded based on household income eligibility. Request for financial aid must be 

accompanied by your most recent federal tax return, public assistance documentation, free/reduced 

lunch determination letter or proof of unemployment. Incomplete application cannot be processed. 

Supporting documentation cannot be returned; please submit photocopies only. The student account 

must be current in order to be considered for financial aid.  

 

Date ___________ Student Name___________________________ New/returning student__________ 

Date of birth ___________ Grade_____ School__________________ 

Parent/Guardian(s)____________________________________ 

Address_______________________________________________________________ 

Phone (day) _____________________ (evening) _____________________ (cell) ___________________ 

Email address(es)_______________________________________________________________ 

Parent/Guardian(s)____________________________________ 

Address_______________________________________________________________ 

Phone (day) _____________________ (evening) _____________________ (cell) ___________________ 

Email address(es)_______________________________________________________________ 

Income Information (form 1040 income tax return): 

Total number of exemptions: ______ Adjusted gross income: _________ Earned income credit: _______ 

Qualify for free/reduced lunch? ________  

Please list any unusual circumstances (such as medical expenses, recent unemployment or changes in 

income) that may affect your eligibility for financial aid. Also list any additional information that could 

affect our decision. (Attach additional pages/ documentation if necessary.) 

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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