
School Year: 


 Date of Application: 


 Date Received: 




Student Number/s: 


 Student Name/s: 






 

Is student working?       □ Yes
□ No
 

a. If yes, indicate the amount earned: 









b. If no, indicate why the student cannot work: 









___________________________________________________________________________List any activities or services in which the student is involved in school or in the community:

What amount of assistance per month are you seeking? 








Parent/Guardian Information:

1.
Signature: ​







 Home Phone: 






Address:












City:




 
State: _______
Zip: ____________________



Business Phone: 




Cell Phone: 














    Father/Guardian

      
     Mother/Guardian
2. Work Status of:






       




 

3.   Total Income earned from 

        Income Tax Form (AGI)

        Adjusted Gross Income











4.   Estimated earnings this year











5.   Gross monthly income











6.   How often is paycheck received?










7. Any other information regarding work status: 









8. Are you using SCRIP? 

   What is the amount of the voucher each month? 



Assets (list amounts):

Savings Account: 





Savings Bonds: 





Stocks:

     





CD’S: 







IRA, Keough, TDA:





Bonds:







Real Estate Holdings: 












Other Income:

9.
Income from Gov’t Agencies – amount and kind: 







10.
Income from divorced/separated spouse this year: 








11.
Other income - amount and kind: 










12.
How many family members at home work? 

 How much of their income is contributed to the household income? 












Family Expenses:

Education
Number
Amount of Tuition/Fees




  that you have to pay

13. Students in Catholic H.S.
​​________






14.  Students in Catholic Elementary School
________






15.  Students in College
________






16.
 Will this number change in the next year?  Explain if yes: 






17.
Monthly debts (credit cards, utilities, car payments, loans, etc.) 






18. Medical:


Insurance Premiums not covered by employer (list monthly amount) _________





Medical expenses last year not covered by insurance: 






Current medical debt (outstanding, amount that you are paying on a regular basis 




19.
Housing:


Monthly mortgage payment (include Taxes and Insurance) 

 or Rent 




Balance of Mortgage 







Approximate value of your home 







20. Any other expenses? Explain: 







We at Conwell-Egan Catholic want very much to assist you in providing a Catholic education for you child.  The above information is necessary for us to make a fair estimate of what your needs are.  Any documentation that you provide will further assist us in caking this decision.  ALL INFORMATION RECEIVED IS CONFIDENTIAL.

Please attach your most recent income tax return and W-2 forms. Application is incomplete without these forms. Thank you.

Approved: 


                                                              President

Amount of Grant: 


[April 2009]


CONWELL-EGAN FINANCIAL AID








