
CATHOLIC SCHOOLS OF GREATER KALAMAZOO 
FINANCIAL AID APPLICATION FORM 

(If you did not submit a copy of your 2009 Form 1040 with your tuition  
paperwork, it must be included with this Financial Aid Form) 

 
All questions must be answered. If not applicable, please enter zero or N/A. 

 
Parent(s) name(s) ___________________________________________ Parish ________________ Phone __________ 
 
Address ___________________________________________________ City _______________________ Zip ________ 
 
Name(s) and Grade(s) of CSGK students for whom you are requesting financial aid to attend school: 
 
1) ____________________________    2) _____________________________   3) _____________________________ 
    Grade     Grade     Grade 
 
4) ____________________________    5) _____________________________   6) ______________________________ 
    Grade     Grade     Grade 
 
HOUSEHOLD INFORMATION: 
Note: Complete the following questions using data pertaining to parent(s) completing this form. If parents are divorced, 
enter data for the parent with whom the dependent (s) lives for the greater part of the year. If that parent is remarried, 
include data for step-parent.  
 
Household Size: (Include dependents claimed on parents’ income tax return) [       ]   Number attending CSGK [       ] 
 
Parent(s) Marital Status: ____   Married with two parents present        ____   Single parent supporting children alone  
 
   ____   Single parent sharing expenses with another adult  
 
Place of Employment: _________________________________ ______________________________________ 
   Father    Yrs at  Mother     Yrs at 
 
FINANCIAL INFORMATION: 
 
Adjusted Gross Income for 2009 (Line 37 of IRS from 1040, Line 21 of 1040A)    $___________ 
 
Add:  Non-taxable Interest or Dividends    $ ___________ 
  Non-taxable Pension / Annuity payments                $ ___________ 
  Non-taxable Social Security payments    $ ___________ 
  Child Support received      $ ___________ 
  House, Car, etc. allowance     $ ___________ 
   Subtotal Additions        $ ___________ 
 
Deduct:  Medical / Dental expenses not covered by insurance  $ ___________ 
  Child Support paid out to a previous spouse   $ ___________ 
  Childcare expenses      $ ___________ 
  Amount given to Church                  $ ___________ 
   Subtotal Deductions        $ ___________ 
 
Income considered for Financial Aid         $ ___________ 
 
Parents’ cash on hand and in savings   $ ___________________ 
 
Market value of parents’ home     $ ___________________ 
 
Mortgage owed on home (including home equity loans) $ ___________________ 
  
Value of parents’ other real estate and investments $ ___________________ 
 
Value of parents’ business or farm   $ ___________________ 



 
Please indicate the reasons why you are applying for financial assistance:  
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Parents’ projected income for 2010: $ ___________     If significantly different from prior year, explain why:    
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Elementary and secondary tuition paid in 09-10: $ ____________ 
 
Is there court - ordered tuition assistance/sharing?  If yes, please explain and submit appropriate documentation. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
How much tuition do you feel you can pay this coming year?  $ ___________     
 
How long will you need assistance? --------------------------------------------------------------------------------------------------------------- 
 
 
AFFIRMATION 
 
We certify that the information included on this application is truthful and complete to the best of our knowledge. We 
agree to notify the Tuition Assistance Committee of any significant changes in our financial situation. 
 
Parent(s) signatures: 
 
______________________________________   _________________    

          Date 
 

______________________________________   _________________ 
         Date 

All financial aid forms should be mailed to the Tuition Committee by April 30, 2010. 
After this date, requests will be considered according to availability of funds. 

Please mail this form to the Tuition Committee’s confidential address: 
 
   CATHOLIC SCHOOLS OF GREATER KALAMAZOO 
                TUITION COMMITTEE 
      P.O. BOX 1838 
     PORTAGE, MI 49081-1838 
 
   Any questions, please call Rich Dykstra at (269) 381-2646 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Date received: _______  Date processed: _______     
 
Financial aid approved: $ ____________ Tuition amount for 2010-2011: $ ______________ 


