
 

 

 
 

 

 

 

 

 

TUITION ASSISTANCE REQUEST 2013-2014 

(MUST BE COMPLETED EVERY SCHOOL YEAR) 

 

 

Please print or type. 

 

Parent/Guardian Information 
 

Father’s Full Name: ________________________________________ Date of Birth: _______ 

Present Address: ______________________________________________________________ 

                                         Street                                                              City                    Zip 

 

Mother’s Full Name: ________________________________________ Date of Birth: _______ 

Present Address: _______________________________________________________________ 

                                          Street                                                              City                    Zip 

 

Child(ren) live(s) with:________________________________________ 

 

 

Student Information 
 
Student(s) needing financial assistance: 

 

Last Name                          First                   Initial          Date of Birth                  Grade in fall 2013 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The principal will assign an Application Number (#) to the Tuition Assistance Application and this 

request.  This document, W2 forms and 1040/1040A forms will be kept in the principal’s office.  Only 

the tuition assistance application itself will be reviewed by the Tuition Assistance Committee.   

Nowhere on the Tuition Assistance Application will the requestor’s name appear, therefore maintaining 

confidentiality.                                For Office Use Only 
 

Application #______ 

 

 



 

 

 

 

 
Application # _______ 

 

St. Joseph Catholic School 

Tuition Assistance Application 

For School Year 2013-2014 
 

Please print or type and complete these forms, which are due by April 1, 2013. 
 

YOU MUST ENTER A SPECIFIC DOLLAR AMOUNT IN THE SPACES BELOW, OR THIS FORM WILL BE 

RETURNED TO YOU TO COMPLETE.     

 

Are you presently employed? ___ Yes ___ No 

Number of hours you work at your job each week: _______ hours 

Monthly Gross Income: $_________ 

 

Is your spouse employed? ___ Yes ___ No 

Number of hours spouse works each week: ________hours 

Monthly Gross Income: $_________ 

 

TOTAL income reported on your 2012 Federal Income Tax Return: $__________ 

               Using Current Pay Stub:  $__________          

 
PLEASE ATTACH A COPY OF YOUR 2012 TAX FORM 1040/1040A AND W2 TO THIS APPLICATION AND 

CURRENT PAY STUB 

 

Number of persons living in your household: _________ 

Ages: ____, ____, ____, ____, _____, ____, ____, ____, ____ 

 

Number of children attending tuition charging schools (other than SJS) for next school year? ____ 

 

Do you own your home or rent? _______ What is your monthly mortgage/rent payment?  $______ 

 

Assets 

Automobile(s) year and make:  _____________________________________________________ 

_____________________________________________________________________________ 

 

Do you have any other sources of income (i.e. child support, social security, alimony, rent, dividends, 

interest, royalties etc.)?___ Yes   ___ No 

Monthly total received from these sources: $___________ 

 

Comments: 

 

 

 

 



 

 

Debts                   Monthly Payments    
(Rent, house payment, loan, medical, credit card bills, etc...)        

Please do not include food, insurance or utility bills under debt 

_____________________       $___________ 

 

_____________________  $___________ 

 

_____________________  $___________ 

 

_____________________  $___________   

 

_____________________  $___________                                       

                                                                                

                                 Total Monthly Debts   $___________  

 

PLEASE BE COMPLETE. 

Please provide any other information that you believe should be taken into consideration when this 

application is evaluated (i.e. medical bills, etc.): 

 

 

 

Do you have other extenuating financial circumstances? _______ 

If yes, please explain: 

 

 

 

 

I/we are able to pay $_______ per month for tuition for the twelve month period from July through 

June.    

Do you have any family members who are able and willing to contribute to your child’s/children’s 

Catholic education?  Y  /  N  If yes, what amount would they be able to contribute?___________ 

List all the parish and school organizations and volunteer service projects that you participated in during 

2012/2013: 

 

 

How often do you attend Mass at St. Joseph? ___ Weekly ___ Monthly ___ Occasionally 

------------------------------------------------------------------------------------------------------------------ 

For Office Use Only 

Date Received: _______   Date Reviewed: ________ 

 

Requirements met: 

____1040/1040A ____W2 

____Parish Affidavit ____2012-13 School Service Hours Met                                                
 


