St. John’s Lutheran Church and School

Application for Tuition Assistance
Date

_______________________

Name

___________________________________

Address
___________________________________



___________________________________

Phone

_______________________

E-mail
_____________________________

Current Marital Status:
____ Married          ____ Single          ____ Separated          ____ Divorced          ____ Widowed


Dependents: __________________________________________________________________

Gross Monthly Income Information:
Monthly Wages

__________________

Overtime


__________________

Commissions


__________________

Interest and Dividends
__________________

Net Rental Income

__________________

Spousal/Child Support
__________________

Other Income


__________________

Assets:




Value



Amount Owed
House



__________________
       __________________



Farm or Business

__________________
       __________________

Other Real Estate

__________________
       __________________

Savings, Checking, and Investments:
Savings




__________________

Checking




__________________

Stocks, Bonds, Mutual Funds


__________________

Other Investments



__________________

Monthly Housing Expense Information:
    Payment/Month

    Amount Owed
House/Rent/Mortgage Payment

__________________
__________________

2nd Mortgage Payment


__________________
__________________

Real Estate Taxes/House Insurance

__________________

Other Debt:




Payment/Month

     Amount Owed
Credit Card



       __________________

__________________

Car      __________________

       __________________

__________________

            __________________
       __________________

__________________

Other
__________________
       __________________

__________________

Other Expense Information: (If additional room is needed, please attach another sheet of paper)
Medical Explanation:

______________________________________________________________________________________________________________________________________________________________
Tuition costs at Luther High School or college.  Explanation:

______________________________________________________________________________________________________________________________________________________________
Other special expense situations.  Explanation:

______________________________________________________________________________________________________________________________________________________________
I currently participate in the following programs (check all that apply):
[   ] Medicaid/Medical Assistance

[   ] Federal Public Housing Assistance

[   ] Supplemental Security Income

[   ] National Free Lunch Program

[   ] Food Support (Stamps and/or WIC)

[   ] Low-income Home Energy Assistance Program

I/We certify the above is a true and accurate statement of our financial condition.

Signature/Date_________________________________________________________________

St. John’s will protect the security and confidentiality of your non-public information.  Data access will be limited to the Tuition Assistance Committee.  Use of this data if for determination of assistance only.
