
St. Mary School – Mount Vernon 
Tuition Assistance 

The tuition assistance fund is established to assist Catholic families with specific needs 
who are unable to meet tuition payments.  Applications will be reviewed and prioritized 
according to need and resources available. 

Application Process: 
Catholic families may apply for tuition assistance by completing the attached application 
form.  All families are asked to make their first month’s tuition payment at school 
registration.  Tuition assistance requests will be reviewed and families will be notified 
prior to start of school. 

Criteria: 
The following criteria will be used to establish priority ranking for applicants: 

1. Number of children attending Catholic School
2. Family income
3. Household expenses
4. Demographic and economic issues impacting on the community
5. Traumatic Hardship
6. Enrolled in Illinois Free/Reduced Lunch Program

Please complete and return this form by May 31st. 



St. Mary School – Mount Vernon 
Tuition Assistance Application Form 

Date:_____________ 

Student Name:__________________________________________________________ 
Last First Middle Initial

Address: ______________________________________________________________ 
Street City State Zip

Phone: ____________________________  Date of Birth: _______________________ 

School Name: ______________________________________ Grade Level: ________ 

1. Student lives with:

__Father

__Step-father

__Male guardian

2. Parental Information:

__Married

__Divorced

__Separated

__Widowed

__Mother 

__Step-mother 

__Female guardian 

__Father unable to work 

__Mother unable to work 

__Father is deceased 

__Mother is deceased 

3. If parents are separated, who will be responsible for tuition payment?

_____  Mother  ____  Father   ____Other

4. If more than one person is paying tuition, please give the percentage each will
pay:

_____  Mother  ____  Father   ____Other



CONFIDENTIAL FINANCIAL STATEMENT

Student name_________________________________________________________ 
Last First Middle Initial 

FAMILY DATA: 

Are both parents living in the home?  ___Yes ___No 
Are both parents Catholic?  ___Yes ___No 
Is father currently employed?  ___Yes ___No 
Is mother currently employed outside the home? ___Yes ___No 
Number of children in Catholic elementary school  ______ 
Number of children attending Catholic high school  ______ 
Number of children attending other schools   ______ 
Number of children attending college   ______ 

Ages of children living at home: __________________________ 

FINANCIAL DATA:  (include copy of most recent 1040 tax form) 

Family Income: 
Adjusted Family income $__________________________ 
Income from most recent tax forms $__________________________ 
Federal Income Tax  $__________________________ 
Income during last 6 months  $__________________________ 
Income during last 12 months $__________________________ 

Total monthly cost of family housing this year: $__________________________ 

Include: Mortgage/rent $_________________ 
Insurance $_________________ 
Taxes  $_________________ 
Utilities  $_________________ 

Health care cost not covered by insurance paid by family during last 12 months:$____________ 

High school tuition and/or book and activity fees: 
Paid by the family last year $_________________ 
Due from the family this year $_________________ 

College tuition and housing: 
Paid by the family last year $_________________ 
Due from the family this year $_________________ 
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Grade School tuition and/or book fees: 
Paid by the family last year $_________________ 
Due from the family this year $_________________ 

Day Care Expenses: 
Paid by the family last year $_________________ 

Demographic and economic issues impacting on the community: 

Traumatic Hardship: 

Other: 

Amount of Tuition assistance the family received for the previous school year? 

$_______________ 

Amount of tuition assistance requested? 

$_______________ 
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