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Scholarship Application - Financial Statement

Name of Applicant: Date:

1. Please attach a copy of your most recent completed household Federal Tax Return, including
Schedules A and B if you filed them. Please black out social security numbers on all documents.

2. Do you expect financial changes in the next 12 months? OYes [No

If yes, please explain:

3. Are there other circumstances affecting the household financial picture?

Monthly Household Income Monthly Household Expenses
Salary, Bonuses, Commissions $ Mortgage/Rental Payment $
Dividends, Interest Real Estate Taxes, Assessments

Real Estate Income Taxes: Federal, State, Local

Other Income - List on reverse: Insurance Payments

Loan Payments

Alimony, Child Support

Other Expenses - List on reverse:

TOTAL INCOME $ TOTAL EXPENSE $

The information | have submitted is true to the best of my knowledge.

Signature

Form must be returned by Friday, April 5, 2024

All information is held strictly confidential.



