
Financial Aid Application

Student Information

Potential Scholarship Recipient:

_________________________     _____     __________________________________________

First Name M. I. Last Name

_______________________________          _______          __________         _____________

Date of Birth                                        Age                    Grade                      Gender

If applying for multiple students, fill in only the Student Information and Signature portion of subsequent forms.

Parent/Guardian Information

Parent/Guardian 1:

_________________________     _____     __________________________________________
First Name M. I. Last Name

________________________________     ____________________     ____________________
Street Address                                             City                             Telephone Number

________________________________     ____________________     ____________________
Employer                                  Occupation/Position                 Number of Years

with this Employer
________________________________     ____________________     ____________________

Employer Street Address                                    City                             Employer Telephone

________________________     ____________________
I am currently not a member Church’s Name                           Pastor’s Name
of any church body.

Earning Details:

_$_______________/year___ I am the sole provider of income for my
Gross Income household.

_$______________/year____ I receive additional income through child
Additional Income support or welfare benefits and programs.



Parent/Guardian Information (continued)

Parent/Guardian 2:

_________________________     _____     __________________________________________

First Name M. I. Last Name

_______________________________     ____________________     ____________________

Street Address                                             City                             Telephone Number

________________________________     ____________________     ____________________

Employer                                  Occupation/Position                 Number of Years
with this Employer

________________________________     ____________________     ____________________

Employer Street Address                                    City                             Employer Telephone

________________________     ____________________

I am currently not a member Church’s Name                           Pastor’s Name

of a church body.

Earning Details:

There is no other household income source
_$_______________/year___ besides the sources indicated on this

Gross Income application.

Parent Agreement

I understand that my stated financial details will be reviewed by the Woodlawn Preparatory
School Board of Trustees in order to determine the level of need my family has for the available
scholarships.  I understand that I may need to show a W2 or paycheck stubs to support the
details I have indicated on this form. I also understand that the completion of this application
does not indicate approval to receive financial aid.

____________________________________________          __________________________
(Parent/Guardian 1 Signature) (Date)

_____________________________________________         __________________________

(Parent/Guardian 2 Signature) (Date)


