HOLY GHOST CATHOLI C SCHOOL
FI NANCI AL Al D APPLI CATI ON FORM

(I'f you did not submt a copy of your 2010 Form 1040 with your
tuition paperwork, it must be included with this Financial Ad

For m

Al'l questions nmust be answered. |[|f not applicable, please
enter zero or NA

Par ent ('s) name( s) Parish__
Addr ess Gty Zip
Phone

Nane(s) and G ade(s) of HG students for whom you are requesting
financial aid to attend school:

1) 2) 3)
gr ade gr ade gr ade

4) 5) 6)
gr ade gr ade gr ade

HOUSEHOLD | NFORMATI ON:

Note: Conplete the follow ng questions using data
pertaining to parent(s)conpleting this form |If parents are
di vorced, enter data for the parent with whomthe

dependent (s)lives for the greater part of the year. |If that
parent is remarried, include data for step-parent.

Househol d Si ze: (Include dependents clained on parents' incone
tax return)

Parent (s) Marital Status:

___Married with two parents present

____Single parent supporting children al one
____Single parent sharing expenses w th another adult

Pl ace of Enpl oynent:

Fat her Yrs at Mbt her Yrs at



FI NANCI AL | NFORMATI ON:

Adj usted Gross Incone for 2010 (Line 37 of IRS from 1040 or Line
4 of 1040EZ) $
Add: Non-taxable Interest or D vidends $
Non-t axabl e Pensi on/ Annuity Paynent $
Non-t axabl e Soci al Security Paynents $

Chil d Support received S
House, Car, etc. allowance $
Subt ot al additions $
Deduct :

Medi cal / Dent al expenses not covered

by insurance $

Child Support paid out to previous

spouse $

Chi | dcare expenses $

Anmount given to the church $
Subt ot al Deducti ons $

| ncone considered for Financial Ad $

Parents' cash on hand and in savings $

Mar ket val ue of parents' hone $

Mort gage owed on hone& equity loans $

Val ue of parents' other real estate
or other investnents $

Val ue of parents' business or farm $

Pl ease indicate why you are applying for financial assistance at
the tine:

Parents' projected inconme for 2011: $
If significantly different please explain why:

El enentary and secondary tuition paid in 10-11: $
How much tuition do you feel you can pay this com ng year?



How |l ong will you need assi stance?

AFFI RVATI ON

We certify that the information included on this application is
truthful and conplete to the best of our know edge. W agree to
notify the Tuition Assistance Committee of any significant
changes in our financial situation

Parents si gnat ures:
date

dat e

All Financial aid forns should be mailed to Tuition Assistance
Committee by April 30'", 2011. After this date, requests will be
consi dered according to availability of funds. Please mail this
formto Tuition Assistance Committee's confidential address:

Hol y Ghost Catholic School
Tui tion Assistance Committee
5302 S. 52" st
Omha NE 68117
Attention: Ms. Martin

OFFI CE USE ONLY:

Dat e recei ved: ~_ Date processed:

Fi nanci al ai d approved: $

Tuition amount for 2011 - 2012 $




