REQUEST FOR FINANCIAL ASSISTANCE
St. John’s seeks to provide a quality education in a Christian environment to as many as desire it for their children.  To enable those who need financial assistance to receive it, an endowment has been established.  Each year the interest from the investments is used to provide scholarships to those students who:

1. demonstrate financial need,

2. are an effective student, contributing to the learning in the classroom, and

3. are demonstrating an earnest desire to learn and grow.

By the terms of the endowment, no more that 50% of the total tuition cost may be awarded as financial aid.  The awards average approximately 10 - 30%.  Awards are made for only one year at a time.  Re-application is necessary each year that assistance is sought.

Financial assistance is awarded to qualified students without regard

 for race, gender, nationality, or religious affiliation.

· To be considered by the Financial Assistance Committee, all questions on the following form must be answered and the application must be returned with a copy of your most recent Federal Tax Return.  The committee will be unable to fairly consider any incomplete applications or those without complete tax return documentation.  Also, if you desire, please attach a separate sheet on which you furnish any information that may be helpful to the committee in granting your request.

· All information furnished will be strictly confidential and will not be discussed with anyone not involved in the awarding of financial assistance.  It will not become part of your child’s permanent record.

· Financial aid applications for students starting school in August are processed monthly, April through June.  Please have the complete application, copies of tax forms and any other attachments in the office by April 15, 2011.  Applications received after June 15th will be processed as time and funding permit.

· Your family’s registration fee is to be paid prior to consideration of this application.  It is agreed that your registration fee will be refunded if sufficient financial assistance is not granted to enable your child to attend the school.  

Thank you for your cooperation in providing this information.  We hope to offer assistance to further the education you seek for your child.  You will be contacted by mail with the decision of the Financial Assistance Committee
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Student’s Name 
_________________________________________

Grade _____________




_________________________________________


 _____________




_________________________________________


 _____________

Home Address
______________________________ ZIP _____________
Phone _____________

Student lives with: _____ father   _____ mother   _____ both   _____ guardian

Person(s) making this application and/or to be notified regarding award:

Father’s name __________________________________________
Hm. Phone___________________

Address, City, St., ZIP ___________________________________________________________________

Father’s Occupation/Job/Title ___________________________________________________________

Employed by ____________________________________________
Years w/ Firm _______________

Address _________________________________________________
Wk. Phone __________________

Mother’s name ___________________________________________ 
Hm. Phone___________________

Address, City, St., ZIP ___________________________________________________________________

Mother’s Occupation/Job/Title __________________________________________________________

Employed by ____________________________________________
Years w/ Firm _______________

Address _________________________________________________
Wk. Phone __________________

Please complete the following section if applicable.

Parents are  _____ divorced    _____ legally separated    _____ separated, no court action.

Non-custodial Parent’s Full name _________________________ 
Hm. Phone___________________

Address, City, St., ZIP ___________________________________________________________________

Occupation/Job/Title ___________________________________________________________________

Employed by ____________________________________________
Years w/ Firm _______________

Address _________________________________________________
Phone _______________________

Is there any agreement specifying a contribution for this student’s educational expenses?  _____ No     _____ Yes     How much per year? __________

Is there any one else financially contributing to the education of the child(ren)?

   ____ No     _____ Yes     How much per year? ____________

Other Dependent Children





Cost of Education

     Name of Child


Age
School or College

Paid by Parent

________________________________________________________________________________________

INCOME AND EXPENSE STATEMENT

This information is provided for  _____ Custodial Parent     _____ Non-custodial parent

Federal Income Tax Filing Status:

for 2009
_____
Single



for 2010
_____
Single



_____
Married, filing jointly


_____
Married, filing jointly



_____
Married filing separately


_____
Married filing separately



_____
Head of Household



_____ 
Head of Household

Parent who claimed student as a tax exemption:  ____ Mother   ____ Father    ____ Both

How many exemptions did you or will you claim for 2010?    _____

How many children, including the applicant(s), are residing in your home and/or receiving support from you in 2010? _____

TAXABLE INCOME BEFORE DEDUCTIONS




    2009
     2010
Please enter zero if no other answer applies




(from 1040)
(Estimated)

Salaries/wages - Father, step-father guardian




__________
__________

Salaries/wages - Mother, step-mother, guardian



__________
__________

Dividend and/or interest income






__________
__________

Alimony received








__________
__________

Net profit(loss) from business and/or farm




__________
__________

All other sources of taxable income





__________
__________

Payments to IRA and/or Keogh Plans





__________
__________

Other adjustment to taxable income





__________
__________

NON-TAXABLE INCOME
Child Support received







__________
__________

Social Security benefits







__________
__________

Other non-taxable income







__________
__________

IRS excess itemized deductions from IRS Schedule A



__________
__________

TOTAL federal income tax paid






__________
__________

TOTAL state tax paid







__________
__________

EXPENSES
Annual rent or mortgage payment on residence



__________
__________

Total employment related day care expenses




__________
__________

Total medical and dental expenses not covered by insurance

__________
__________

Annual cost of private lessons, tutoring, or extra-curricular classes
__________
__________

Annual cost of summer camps






__________
__________

Annual cost of vacations







__________
__________

Unusual expenses (describe in detail, use sep. sheet if needed)

__________
__________

ASSETS AND LIABILITIES

Cash 
- Total of interest-bearing accounts, (checking and savings)  
____________


_ Total of non-interest bearing accounts




____________

Residence, if owned


Year purchased: ____________


Purchase price:


$____________


Monthly mortgage payment
$____________


Unpaid mortgage principal
$____________

Family Cars - owned or leased

________________________________

( Make and Year)

________________________________

( Make and Year)







Current Total Car Debt

$____________

Boats and other recreational vehicles  - owned or leased

________________________________

( Make and Year)

________________________________

( Make and Year)







Current Total Debt


$____________

Other assets (describe below):






$____________

Other liabilities (describe below)





$____________

In view of your financial circumstances, what minimum financial aid do you need?

$_______________per month  (or $_____________ per year)

DUE TO FEDERAL REGULATIONS 

A COMPLETE COPY OF YOUR TAX RETURN 

MUST ACCOMPANY THIS APPLICATION

 BEFORE IT CAN BE PROCESSED.
Revised 2/11/11
