
ST. CATHERINE LABOURE SCHOOL 

GRANT APPLICATION 

**STRICTLY CONFIDENTIAL** 

2011- 2012  SCHOOL YEAR

  

NAME OF STUDENT        GRADE 

                                                                                                 

 

 

 

 

Amount of scheduled total tuition for the 2011/2012 school 

year:____________________________________________  

 

Parent/Guardian 
 

Father: __________________________________________ 

                                                                           

Employer/Occupation:______________________________ 

 

Work Phone:______________________________________ 

 

Mother:__________________________________________ 

 

Employer/Occupation:______________________________ 

 

Work Phone: _____________________________________ 

 

 

Explain any special circumstances, which would support 

your need for scholarship assistance (use back if necessary): 

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

 

Scholarship Amount Requested for School Year  

Ending June 2012_________________________________ 

 

FINANCIAL SUMMARY 
 

SUMMARY OF ASSETS: 

 

Cash:____________________________________________ 

Savings/Checking/Money 

Market Accounts:__________________________________ 

Stocks & Bonds:___________________________________ 

Real Estate (approximate 

value):___________________________________________ 

Automobiles:______________________________________ 

Other:___________________________________________ 

 

TOTAL ASSETS: (1)______________________________ 

 

 

SUMMARY OF LIABILITIES: 

 

Credit Card Balances:_______________________________ 

Personal Loans:____________________________________ 

Automobile Loans:_________________________________ 

Mortgages: _______________________________________ 

Other :___________________________________________ 

 

TOTAL LIABILITIES: (2) _________________________ 

 

NET WORTH: (1-2)_______________________________ 

 

ANNUAL EXPENSES: 

 

Mortgage(s):______________________________________ 

Automobiles:______________________________________ 

Personal Loan Repayments:__________________________ 

 

EXCEPTIONAL EXPENSES (per annum): 

 

Medical /Dental expenses 

not insured:______________________________________ 

Support of children in 

School/College:___________________________________ 

Alimony/Child Support:____________________________ 

Other (explain below):_____________________________ 

 

TOTAL:________________________________________ 

 

Explain: 

________________________________________________

________________________________________________

________________________________________________ 

 

Note:  Please return this application together with a copy of 

the first page of your latest federal tax return (1040 or 

1040A) to St. Catherine Laboure School by June 30, 2011. 

 

We declare that the information reported above is true and 

complete to the best of our knowledge. 

 

 

Signature 

 

Monies given out in order of greatest need. 

 

Families will be notified in August.  

  

ALL INFORMATION WILL BE HELD IN THE 

STRICTEST OF CONFIDENCE. 


