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HOLY CROSS

CATHOLIC SCHOOL

APPLICATION FOR TUITION ASSISTANCE

Applicant's Name
Last First Initial Date of Birth
Address
Street Number City, State Zip
Occupation Employer
Spouse's Name
Last First Initial Date of Birth
Address
Street Number City, State Zip
Occupation Employer
Parish School Last Attended if not Holy Cross

DEPENDENTS who will be attending Holy Cross School

Name Grade

OTHER DEPENDENTS

Name

Age Anticipated Education
Expenses

If assistance is provided for your family during this time of hardship, it is requested that when your hardship end you notify the school
that assistance is no longer needed. Also we ask that you would assist others in need by donating back to the tuition assistance fund.

Just as Holy Cross School makes every effort to ensure that our funds are effectively and efficiently handled, we ask that all families
requesting tuition assistance review their finances to consider any possible adjustments that could be made. This will help us ensure

that we will be able to assist all families in need.

In the event that you are awarded tuition assistance you will be responsible for providing volunteer hours to Holy Cross School/Holy
Cross Parish. The number of hours will be determined based on the level of assistance.

Application is due to the school office no later than MAY 30

Attach a complete copy of your Federal Income Tax Return

Be sure to complete Financial
Statement on the back of this form.




APPLICANT'S FINANCIAL STATMENT

The following information should be taken from your Federal Tax Return
Total Income § Adjusted Gross Income $

Child Tax Credit $ Total Federal Taxes Paid $

Current Monthly Income

Applicant's Income

+ Spouse's Income

+ Interest & Other Income S

Estimated Income

= Total Monthly Income $ X12= $

Current Monthly Expenses

Rent/House Payment $ +Car Payment $
+Phones $ +Car Insurance $
+Cable TV $ +Clothing $
+Groceries/Food $ +Medical $
+Other (such as Credit Card, $ (explain)
Student Loan, etc) $ (explain)
$ (explain)
Estimated Expenses
= Total Monthly Expenses $ X12= $
Assets: Do you own or rent your home? Balance in checking account $
Balance in savings $
Other assets: Value $

APPLICANT STATEMENT: Indicate reason for application, amount of aid requested and any other information
or circumstances that would explain your need for assistance.

By signing below I am stating that all the information I have given is true and accurate. I also give my permission to the
administration of Holy Cross School/Parish to review academic and attendance records of previous school attended.

Applicant's Signature Date

Spouse's Signature Date



