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Tuition Discount Application 2009
The parent/guardian must complete this form.
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Social Security Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name




                       Last Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City






 State
         Zip

	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	


Day Phone



                       Night Phone

Are you employed?
Yes
No

Name of Employer:
___________________________________________


Phone of Employer:
___________________________________________


Name of Supervisor:
___________________________________________

Are you receiving government aid?

Yes
No

Type:
Disability     Unemployment    Welfare     Social Security     Food Stamps     Free School Lunch     Section 8     

Are you retired?

Yes
No

If yes, do you receive a retirement income outside of social security?

Yes
No

Do you receive any income outside of your monthly earnings, such as child support or alimony?
Yes
No

Current Total Gross Income:
$______________
Weekly

Monthly

Yearly


Name(s) of additional members in household: 

(Please list any additional members on back of this form if there is not enough space for the entire household)

	First Name
	Last Name
	Age
	Relationship
	Employed?

Yes/No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total income of household in last tax year:
$_____________________

I hereby certify that the above information is accurate and truthful to the best of my knowledge:

Signature:     _________________________________

Date:
___________________

FOR OFFICE USE ONLY

Processed by:
________________________________

 
Date Received:
____________________

Application Approved:
Yes
No




Percentage off Tuition:    25%    50%    75%    100%



If no, what reason?
______________________________________________________________________________________

Additional Scholarship:
Yes
No



Programs applied to:
___________________________________________

Amount:
____________




___________________________________________

Amount:
____________




___________________________________________

Amount:
____________











































































