
CONFIDENTIAL

Tuition Assistance

Parent/Guardian First & Last Name 

Phone Number & Email

Daycare

Number if dependents attending a tuition charging school in the Fall of 2023 : 

YesDo you receive Social Services Assistance? No

Loss of Job

Job Change

Income Reduction

Bankruptcy

Please answer the following : 

ST. JOSEPH UNIVERSITY SCHOOL

Student(s) First & Last Name

Person(s) responsible for tuition

Number of Dependents

If you do not receive Social Services Assistance, please provide a copy of your most recently filed Federal
Tax Return form (1040, 1040A, 1040E)

Average Monthly Expenses

Additional circumstances you would like considered (check all that apply)

Recent Separation

Recent Divorce

Shared Custody

Reduction in Child Support

Illness/Injury

Death in Family

Medical Expenses

High Debt

APPLICATION FORM

Pre-K Elementary High School College



Please initial the following: 

CONFIDENTIAL

Explanations:

Use this area to provide additional information and/or answers which need clarification:

I/We declare that the information on this form is true, correct and complete
to the best of my knowledge. 

I/We Understand that sharing information about any aid we receive with
other families could jeopardize future financial assistance.

I/We authorize St. Joseph University School to use our forms and the
information on this application only for the purpose of determining financial
assistance. 

I/We understand that if we do not keep our payments current we may loose
our financial assistance. 

Parent/Guardian Date

SIGN HERE:

Parent/Guardian Date



CONFIDENTIAL

Tuition Assistance
ST. JOSEPH UNIVERSITY SCHOOL

All applications will be reviewed by the approval committee on a monthly basis.

REVIEW PROCESS

The name of the applicant will be confidential and not referenced during the review process.

Applicants will receive notice of decision (approval or denial) via USPS.

ALL MATERIAL PROVIDED AND REFERENCED ON THIS APPLICATION WILL
BE STRICTLY CONFIDENTIAL


