Scholarship Application
TUITION ORGANIZATION 2009-2010 School Year

DIOCESE OF PHOENIX

Tobee The crediX.

CATHOLIC

APPLICATION DEADLINE: Postmarked by Tuesday, April 15, 2009

FAIR will send you a letter confirming receipt of your application within 2 weeks of receiving it at their office.

PLEASE COMPLETE THIS APPLICATION AND INCLUDE:
[0 A COMPLETE copy of your 2008 Federal Tax Return with ALL applicable schedules, including copies of all
2008 W2’s and / or 1099 forms.
[0 Complete documentation for non-taxable income listed in PART IV.
[0 A check or money order in the amount of $21.00 payable to FAIR.
O Use a ball-point pen with black ink when completing this application.
[0 Use uppercase letters.
[J Keep all letters and numbers entirely within the boxes when comletlng this application.

Ige to: I

PART I: Parent/Guardian Information (Onlylistthe parents/guardians who live with the dependents listed in Part I1.)

Last Name First Name Birth Yr.
parent | L, W | ‘' T [

Relationship to Dependents: Father Mother Stepfather Stepmother Guardian

Employment Status: Full Time Part Time Self Employed Not Employed Retired Disabled

Occupation:

Last Name First Name Birth Yr.
PARENT

Relationship to Dependents: Father Mother Stepfather Stepmother Guardian

Employment Status: Full Time Part Time Self Employed Not Employed Retired Disabled

Occupation:

Street Apt. #
ADDRESS

City State Zip Home Phone

We are applying for scholarship based on: Financial Need Fund Availability

COMPLETE THIS APPLICATION ONLINE

Go to www.fairapp.com and use School Code: 700 and password: ctodp700. For more

details, please check the Frequently Asked Questions section on page 1 of the instructions.
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PART II: Dependents

« The following information is for the 2009-2010 school year. *Ethnic Origin: Please write in the number that corresponds to the
- Please list all dependents in order of age, starting with the oldest. ethnic origin of each dependent. Ethnic origin will not affect your eligibil-
« For School ID #s, please see the list below. ity. This information is used for statistical purposes only.
* If you have more dependents, please photocopy this page 1 American Indian/Native Alaskan 5 Native Hawaiian/Pacific Islander
for additional dependents before completing. 2 Asian 6 White
3 African American/Black 7 Multi Racial
4 Hispanic
Last Name First Name

Dependent 1

Social Security Grade Ethnic Currently Attends Yes No
Number (Fall 2009) Origin Public School
School School Tuition Fin. Aid
ID# Name Amount Last Year
Last Name First Name
Dependent 2
Social Security Grade Ethnic Currently Attends Yes No
Number (Fall 2009) Origin Public School
School School Tuition Fin. Aid
ID# Name Amount Last Year
Last Name First Name
Dependent 3
urity Yes
School
Yes
School
Name
PART III: School ID Numbets
HIGH SCHOOLS: CITY ID # GRADE SCHOOLS: CITY ID #
Bourgade Catholic High School Phoenix 701 St. Francis Xavier School Phoenix 720
Notre Dame Preparatory School Scottsdale 740 St. Gregory School Phoenix 721
Seton Catholic High School Chandler 703 St. Jerome School Phoenix 723
St. Mary’s Catholic High School Phoenix 704 St. John Bosco School Phoenix 737
St. Michael Indian School St. Michael’s 743 St. John Vianney School Avondale 725
Xavier College Preparatory School Phoenix 705 St. Joseph Catholic Montesorri School Cottonwood 744
St. Louis the King School Glendale 726
GRADE SCHOOLS: CITY D # St. Maria Goretti Kindergarten Scottsdale 727
Blessed Sacrament Kindergarten Scottsdale 706 St. Mary-Basha School Chandler 728
Christ the King School Mesa 707 St. Matthew School Phoenix 730
Most Holy Trinity School Phoenix 708 St. Michael Indian School St. Michael's 743
Our Lady of Guadalupe Queen Creek 745 St. Peter Mission School Bapchgle 731
Our Lady of Joy School Carefree 739 St. Theresa School Phoenix 732
Our Lady of Mount Carmel School Tempe 709 St. Thomas the Apostle School P.hoeplx 733
Our Lady of Perpetual Help School Glendale 710 St. T_homas Aquinas School Litchfield Park 742
Our Lady of Perpetual Help School Scottsdale 711 St. Timothy Academy Mesa 738
Pope John XXIII School Scottsdale 712 St. Vincent de Paul School Phoenix 734
Queen of Peace School Mesa 713 )
Sacred Heart School Prescott 714 Public School 900
San Francisco de Asis Flagstaff 729 Other Private School 901
Ss. Simon and Jude School Phoenix 715 College 902
St. Agnes School Phoenix 716 Not in School 903
St. Anne Little Flower Montessori Gilbert 717
St. Catherine of Siena School Phoenix 718
St. Daniel the Prophet School Scottsdale 719
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PART IV: Family Income 2008

TOtAI INCOME ..ttt
(Line 22 on Form 1040, line 15 on Form 1040A, line 4 on Form 1040EZ)

Adjusted Gross Income
(Line 37 on Form 1040, line 21 on Form 1040A,

Annual Child Support RECEIVED ..........cciiiiiiiiiiiiii e

Annual Temporary Assistance for Needy Families (TANF) Received..................

Annual Food Stamps RECEIVEA..........cooiiiiiiiiiii e

Other Annual Non-Taxable Income Received .............ccooveiiiiiiiiiciiicic e
(i.e. Housing Allowance - Clergy/Military, help from friends/family, etc, )

PART V: Income Changes

Are you expecting an income change from the 2008 tax year? Yes No
If Yes, please complete the remainder of this section:
Annual amount of increase or decrease

Please indicate the reason(s) for your income change (mark all that apply.)

Reason for Increase Reason for Decrease
New Job Job Loss
Increased Hours Reduction in Hours

ecently Marri

ati
ash on Hand
(Checking, Savings)
Make
Stocks, Bonds, INVESTMENES ..........ociiiiiiiiiii e
(Do NOT include retirement accounts such as 401Ks or IRAs)
If You Own Your Home: Current Market Value.............ccccccooiiiiiiens Model
Mortgage Balance ..........cccccooiiiiiiiiiicnnene
(Include any second mortgage and home equity loan balances) Loan Balance Year
Value of Any Other Property ..o
Cars Second Homes Rental Property Other
. . Make
Amount Still Owed on These Properties..........ccocveoiiiiiiieiiiienecneee.
Number of Vehicles (0WNed Or [€aSEd) ........oouiiiiiiiiiiie e e Model
Please complete Vehicle Information at right*
Monthly Vehicle Payments ...
Loan Balance Year
Total Annual Vehicle Insurance
(Amount paid for vehicle insurance for the enti
Credit Card DEDL ............ovoeeoeeeeeeeeeeeeeveeeeeee s Make
(Enter the total balance owed on ALL credit cards)
Monthly Credit Card Payments .........cccccuiiiiiiiiiiie e Model

Other Debt (Please describe in PART VIII) ....oooiiiiiiiiiiiieieeecee e

Loan Balance Year




PART VII: Expenses
MONTHLY EXPENSES FOR 2008:
Monthly Mortgage or Rent Payment...................

(Include 2nd Mortgage, home equity loan)

Monthly Gas and Electric ...........cccceeciiiiennnnnn.

YEARLY EXPENSES FOR 2008:

Homeowner’s or Renter’s Insurance...................
(If not included in mortgage payment)

Taxes Paid on Home ...
(If not included in mortgage payment)

Unreimbursed Medical/Dental Expenses ............

Day Care EXpenses ........cccoooevvveiiciieniiiiiesecee
(Do NOT include dependent tuition)
Charitable Contributions (Cash Only)..................

Other EXPenses.........oouviiiiiiiiiieiiceee e
(Please describe in PART VIII below)

YEARLY EXPENSES (continued):

Child Support Payments...................
(Made by you to another household)

Alimony Paid by You..........ccceeene
Student Loan Payment ...................
(For family members no longer attending college)

Total Federal Income Tax.................
(Line 61 on Form 1040 or line 37 on Form 1040A)

Total State Income Tax....................
(Line 20 on Form AZ140 or Line 29 on Form AZ140A or Line 15 on Form AZ140EZ)

PART VIII: Special Circumstances

Use the space below to describe any additional special circumstances that may affect your eligibility for financial aid.

SAMPLE

Please indicate the approximate amount of financial assistance you are seeking:

PART IX: Signature

| understand that if a student is awarded a scholarship by CTODP, it will be paid directly to the school in which the student is registered and enrolled for
the benefit of such student. | further understand that if the student(s) transfers to another school, the unused portion of any scholarship award
may not be available for use by the student at the new school. | declare that the information on this form is, to the best of my knowledge, complete
and accurate. | authorize the transmittal of the information on this form to the school(s) to which my child(ren) is applying for tuition assistance and to the
CTODRP office. | agree, if requested, to send additional information to support or verify statements on this form.

Father/Guardian Signature

Mother/Guardian Signature Date

© 2008 Financial Aid Independent Review, Inc.
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