ACULATE
ONCEPTION ICHS FINANCIAL ASSISTANCE APPLICATION

HIGH SCHOOL

kg b

This ICHS Financial Assistance Application is due on Wednesday, February 15, 2012, along with a copy
of your 2010 income tax return and 2011 W-2 forms. Please place all information in a sealed envelope
addressed to the attention of the ICHS Financial Assistance Committee and return to the High School
Main Oftice.

Student’s Name

Father’s Name Mother’s Name

Address Address

Name of Present Employer Name of Present Employer

Years at Present Employer Years at Present Employer

Annual Gross Salary Annual Gross Salary

Marital Status: ___Married __Single ___ Divorced ___ Widowed

Net Value of Home,if owned Value of Cash, Savings and Checking Accounts

(Home Value less Mortgage Balance)

Monthly Mortgage/Rent Payment Value of Stock and Other Assets
(not including home)

Amount of other major monthly expenses
(credit cards, car payments, medical, etc.)

Other School Expenses:
Please list any other children whom you are paying school tuition.

Name/Grade/School Attending/Tuition Cost Name/Grade/School Attending/Tuition Cost

Name/Grade/School Attending/Tuition Cost Name/Grade/School Attending/Tuition Cost

Hardships/Medical Conditions
(please explain any circumstances that affect your financial situation)

Note: All intormation is kept confidential. This form is tor ICHS use only. To be considered for any type of
tinancial assistance, you must also complete the Diocese of Joliet FACTS Management Crant and Aid Assessment
Application (www.factstuitionaid.com/FACTS/gaapp).



