
 
APPLICATION FOR FINANCIAL AID 

 
I hereby apply for financial aid for the academic year ________________. 

 
A. Personal Data 

1. Student Name __________________________________ Grade_______ 
   sibling________________________________________  Grade_______ 
 sibling________________________________________  Grade_______ 
 
2. Name of parent(s) or Guardian: 

Mr. ________________________________   Mrs._______________________________ 
Address_____________________________   Address____________________________ 
City________________________State____   City_______________________State____ 
Zip_______ Phone_(___)_______________   Zip_______ Phone_(___)______________ 

 
 

B. Household Information: 2009 Tax Year 
 Number of Family Members living in household: ___Parent/Guardian:  _____Children/Dependents: ___Other* ____ 
 (*If there are other adults living in your household besides the parent/guardian, you must include them in this application and 

provide their Federal Tax documentation) 
 Marital status of parent/guardian(s):   __Married   __Single   __Widowed   __Divorced   ___Separated  
 If divorced/separated, what is the custodial arrangement? ___________________________________ 
 Monthly Rent/mortgage/other:  Amount:_________    

___Rent   ___Mortgage   ___Section 8 Housing   ___Other: _________ 
 

C. Income Information 
All adults residing in the household with the student(s) MUST report their income on this application and attach their 2008 and 2009 Federal Tax returns.  
Any adult not residing in the household who supports the student MUST also report their income on this application & attach their 2009 Federal Tax return. 

**  Other person paying tuition 
 

D. Explain briefly your reasons for requesting financial aid for this student: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________________ 

 
E. Other information I would like the committee to consider: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________ 
 
F. What other financial aid have you/will you apply for?  (Grants, scholarships, etc.) 
______________________________________________________________________________________________
____________________________________________________________________________________ 
 

G. Certification 
I hereby certify that the information on this application is true and correct, to the best of my knowledge.  This 
information is submitted in strict confidence, to be used by the Scholarship Committee.  I have included a 
complete copy of my last year’s federal tax return. 
 
 Signature____________________________  Date_______________________________ 

Income Sources 1st Parent/Guardian 2nd Parent/Guardian Other** 
1. Adjusted Gross Income from 2009 Federal 1040    
2. Social Security Benefits, SSI, Disability    
3. Any additional income    
4. Percent of Tuition Paid    

St. Stephen’s Episcopal School 
215 North Front Street, Harrisburg, PA  17101-
1407 


