St. Charles Borromeo Catholic School
4910 Trier Road
Fort Wayne, IN 46815

2009-2010 Application for
Tuition Assistance Program

Purpose: To assist those students whose parents' financial resources are limited.

Eligibility: Members of St. Charles Borromeo Parish or Our Lady of Good Hope Parish.
Parish membership includes being registered at the parish, formal papers
completed and on file, as well as currently contributing to the parish through
use of Sunday contribution envelopes.

Directions: 1 Both sides of this form must be completed.
2 A photocopy of the parent/guardian's most recent U.S. tax form (1040, 1040A, or
1040EZ) must accompany this form.
3 A photocopy of all applicable W-2 forms must accompany this form.
4 Sign this form below.
5 Return this form to your parish office, St. Charles Borromeo or Our Lady of Good
Hope, NO LATER than APRIL 1, 2009.

Parents'/Guardians' Names:
Mailing Address:

Home Phone: Work Phone:
Marital Status: Married Single Divorced Separated
Certify: I/we certify that the information provided on this application is correct. As part of my/our

acceptance of receiving financial assistance for my/our child(ren) from St. Charles Borromeo
Parish or Our Lady of Good Hope Parish, I/we will purchase $CRIP on a regular basis
(weekly/monthly) to help offset the cost of the assistance I/we have received. If $CRIP is
not purchased, I/we accept that our child(ren)'s tuition financial assistance may be revoked.

I/we realize that obligations not met regarding payment may affect our eligibility for future
assistance and our child(ren)'s return to St. Charles Borromeo School.

Father's/Guardian's Signature Date

Mother's/Guardian's Signature Date

Mail applications to:

St. Charles Borromeo Parish Office OR  Our Lady of Good Hope Parish Office
Attention: T.A.P. Attention: Herman Riecke

4916 Trier Road 7215 St. Joe Road

Fort Wayne, IN 46815 Fort Wayne, IN 46835

OFFICE USE ONLY
2008 contributions to the parish
2009 year-to-date contributions
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Please list all dependent children by

Age

Name of school, if applicable

2009-10 Grade

age. Children's names are already noted

on U.S. tax form 1040 which will be

attached.

AMOUNT OF TUITION ASSISTANCE REQUESTED

FINANCIAL DATA

$

INCOME NOT INCLUDED ON U.S. TAX FORM (1040)

PER MONTH

1 _Child Support Payments

$

2 Other (please describe)

$

ASSETS

CURRENT
VALUE

1 Residence #1

2 Residence #2

3 Other Real Estate

AR A

4 Autombiles:

YEAR Make

Model

AR A

LIABILITIES

AMOUNT
OWED

MONTHLY
PAYMENT

Residence #1

Residence #2

Other Real Estate

AN —

Autombiles:

Auto #1

Auto #2

Auto #3

Credit Cards (total)

Charge Accounts

Bank Loans (other than above)

Medical Bills (not covered by insurance)

[Co][oc]iaN|[ep][9)]

All others (please list)
A

B

C

OTHER MONTHLY PAYMENTS

1 Rent on Residence #1

2 Rent on Residence #2

3 Rent of Automobiles

4 All Others (please list)

OO >

AR AP AR A AR A AR AR A AR AR A

AR AP AR A AR A AR AR A AR AR A

N.B. All information shared on this form and the tax form are held as confidential. If there
are additional comments you feel that the T.A.P. committee should take into account, please

attach an additional sheet with this application.




