
St. Louis Tuition Assistance Application 
2010/2011 

 
 
 
 
 
 
 
 
FAMILY REQUESTING ASSISTANCE: 
 
     1.       Name:         Relationship:      

                                                                                                         (Father, Mother, Legal Guardian) 
 
     2.       Occupation: _________________ Place of Employment: ______________________________ 

 
     3.       Home Address:        City:     Zip: _______ 

 
     4.       Home Phone: ___________________________ Work Phone: __________________________ 
 
     5.       Name of Parish Where Registered: ________________________________________________ 
 
     6.       Including yourself, how many in your household are you supporting? ____________________ 
 

7.     Name of Student(s) for who tuition assistance is being requested: 
 
LAST NAME OF STUDENT FIRST NAME OF STUDENT GRADE LEVEL FOR 

NEXT YEAR  
(2010-2011)  

 
1. 

  

 
2. 

  

 
3. 

  

 
4. 

  

 
INCOME:  (Please circle the one that applies to your income, this is very important) 
 
 8.       Your Gross Income:  per week/semi-monthly/monthly         $    
 
 9.       Spouse’s Gross Income: per week/semi-monthly/monthly         $    
 
10.       Child Support or Alimony: per week/semi-monthly/monthly         $    
 
11.       Do you receive food stamps?  Yes / No       If yes, your ID No. ____________________ 
 
12.       Other income (add all other income):        per week/semi-monthly/monthly         $   
  
13.        Income from others living in your household:  per week/semi-monthly/monthly $    
 

DIRECTIONS:       PLEASE PRINT        Fill out this application and submit it to the school office by:  April 5, 2010 
 
In order to be considered for tuition assistance, this application must be completed in full and accompanied by documents 
listed on No. 19.  All information will be held in strictest confidence. 
 
Applications submitted after the deadline of April 5th will not be processed.   Incomplete applications will not be 
considered. 



 
MONTHLY EXPENSES: 
 

14. How much do you pay in house rent/mortgage per month?  $    
 

15. How much do you pay for utilities per month?    $    
 

16. Car payment(s) per month:        $    
 

17. Please attach a letter stating why you believe that you and your family should be considered 
for tuition assistance. 

 
18. What is the maximum amount of monthly tuition that you feel you can afford to pay to 

educate your child/children at St. Louis Catholic School?    
 
$     (you must answer this question) 

 
19. In order to assist us in processing your application, we must have a copy of the following: 

1. Most current Federal Income Tax Return.  (If not available, your W-2 form(s). 
2. Most recent pay stubs from paychecks of both parents (if applicable) or legal 

guardian(s). 
 
 
NOTE: IF YOU ARE ACCEPTED FOR TUITION ASSISTANCE, YOU ARE EXPECTED TO 

DONATE TO YOUR SCHOOL SOME OF YOUR TIME BASED ON SCHOOL 
POLICIES. 

 
Our family can contribute some services to the school in the following manner: 
 
___ Painting     ___Plumbing     ___Electrical Work     ___Carpentry     ___Welding     ___Office Work 
 
___ Lunch Duty     ___Other (Specify)_____________________________________________________ 
 
 
I understand that the above information is to be used solely for the consideration of tuition 
assistance for child/children attending St. Louis Catholic School.  I further give permission for St. 
Louis School to use such information for this purpose. 
 
 
               
Parent/Guardian                                                Date 
 
               
Spouse                                                                Date 
 
 
 
 
 
 
 
 
 


	GRADE LEVEL FOR

