[bookmark: _GoBack]
St. Ambrose Tuition Grant Form 2025 - 2026



Applicant Information:  Parent or Guardian


[bookmark: _Hlk123819578]Name:		__________________________	__________________________	__________
		               Last					First				Middle Initial


Address:	___________________________	

[bookmark: _Hlk160112794]City:		___________________________	State:   __________	      Zip Code:  ___________

Daytime Phone / Ext.:  ____________________	Email:		____________________________

Date of Birth:  ___________________________     Marital Status:  _________________________



		Employment Status:
			
			Full Time				Unemployed		
			
			Part-Time (<30 hours/wk)			Disabled

			Stay at Home				Retired

			Self-Employed				Student

		Relationship to Student(s):

			Father					Legal Guardian
	
			Mother					Grandfather

			Stepfather				Grandmother

			Stepmother				Other	_________________


Co-Applicant Information:  Parent or Guardian (if applicable)

Name:		__________________________	__________________________	__________
		               Last					First				Middle Initial


Address:	___________________________	

City:		___________________________	State:   __________	      Zip Code:  ___________

Daytime Phone / Ext.:  ____________________	Email:		____________________________

Date of Birth:  ___________________________     Marital Status:  _________________________







Children Attending St. Ambrose: 			


Name:	______________________	 Grade:  ___________


Name:	______________________	 Grade:  ___________


Name:	______________________	 Grade:  ___________


Name:	______________________	 Grade:  ___________



Other dependents living in the household:


Name:	______________________	 Age:  ___________


Name:	______________________	 Age:  ___________


Name:	______________________	 Age:  ___________


Name:	______________________	 Age:  ___________



Income Information

Size of Household:	Number of adults living in household	_____________

			Number of children living in household	_____________

What was your total income for 2024, including W-2 wages, 1099 income, child support,     $ ______________________
alimony, and/or unemployment?  	
Please include a copy of your W-2 and Federal 1040 with this form.	

Do you anticipate a decrease in your 2025 household income:		Yes			No

If yes, complete the following questions:

	What do you anticipate your income to be for the coming year?		     $	_____________________

	What is the reason for this reduced income?  _________________________________________________________

	_____________________________________________________________________________________________



Current Monthly Expenses

Do you rent or own your primary residence?						Rent		Own

Monthly rent or mortgage payment (include principal, interest,
	taxes, and home insurance)					        $	____________________________

Do you own a second home (not including rental property)?				Yes		No

	If yes, what is the monthly mortgage payment on your second home
	(including principal, interest, taxes and home insurance)?		       $	____________________________

Monthly home equity loan payments (if none, enter “0”)			       $	____________________________

Vehicle information:  Complete for each vehicle leased or owned,
	including any vehicle that does not have a monthly payment.
		   							                                   Monthly Payment

		Car #1			_____________________________      	        $	____________________	

		Car #2			______________________________	        $	____________________

		Car #3			______________________________	        $	____________________

		Car #4			______________________________	        $	____________________


What is your total credit card debt? 				                   		        $	_____________________

What are your total combined credit card payments per month?	                	        $	_____________________

What are your monthly student loan payments?					        $  	_____________________

Do you have monthly loan payments?  (Do not include cell phone, utilities,
	or other living expenses).							        $	_____________________


What are your monthly court ordered child support payments?				        $	_____________________

What are your monthly utility payments?						        $	_____________________

What are your health insurance expenses?						         $	_____________________

	Is your health insurance paid 100 percent through your employer?		Yes		No

		If no, list the health insurance premiums paid per month.		         $	_____________________


Annual Expenses

What is your annual vehicle insurance expense?					        $	_____________________

What is your total out of pocket medical expense not paid by insurance?		        $	_____________________

What are your charitable contributions paid per year?					        $	_____________________

Amount of child /day care expenses							        $	_____________________

Assets and Liabilities

Value of cash, savings, and/or checking accounts					        $	_____________________

Value of stock and bond investments, mutual funds, retirement plan
	assets (401K and IRAs) and other receivables held outside retirement plans.	         $	_____________________


Do you own any of the following?		Business		 Farm		Rental Property


What is the gross income of your business, farm, or rental property?			          $	_____________________

What is the net profit of your business, farm, or rental property?			          $	_____________________

Tuition Information

[bookmark: _Hlk125037649]Total Family Tuition for St. Ambrose for the 2025 – 2026 School year			         $	_____________________	   

[bookmark: _Hlk125038287][bookmark: _Hlk125038214]Total Yearly Tuition for students not attending St. Ambrose				         $ 	_____________________		      

If divorced or separated, please list Father’s Tuition Responsibility			         $   	 ____________________	
				
Mother’s Tuition Responsibility			         $    _____________________

[bookmark: _Hlk125038419]Date you applied on-line for the Archdiocesan Scholarships					_____________________		      
[bookmark: _Hlk125038688]Estimate total you may receive from Archdiocesan Scholarships			        $	_____________________

Date and type of outside scholarship you applied for (example: St. Ambrose Forever)		_____________________	

Estimate total you may received from St. Ambrose Forever or other outside scholarship	        $	_____________________

Number of years as a registered St. Ambrose Parishioner					_____________________	

[bookmark: _Hlk160113256]Total yearly amount you can contribute towards St. Ambrose’s Tuition			        $	_____________________

Total amount you wish St. Ambrose to supplement for Tuition		                                     $	_____________________



I attest to the truth of this information:      		                   			

Date: ____________________



The deadline to apply is March 31, 2025.

Please return to Kim Boatman, School Finance Manager, in the rectory office.

Awards will be granted in May 2025.
