STUDENT APPLICATION FOR FINANCIAL AID
Collegiate School of Memphis Scholarship Program

OLLEGIATE

CHOOL=HIENIPHIS

Please mail application to:
Collegiate School of Memphis, 675 National Ave., Memphis, TN 38122

COLLEGIATE SCHOOL OF MEMPHIS (CSM) SCHOLARSHIP
Students have the opportunity to be supported financially by the CSM endowment from the time they enter grade 7 until the time
they graduate from high school. The scholarship follows the student as long as he/she meets the academic and behavioral require-

ments of the school, and as long as parents are current each year on their portion of tuition.

TUITION

Financial aid is available to all students. Tuition at Collegiate School of Memphis is on a sliding scale based on income and family
size once all financial information has been received, and includes both a personal commitment and a financial obligation by a
parent of each student. A parent or guardian of each student will make a personal commitment to participate in the lives of the
children at Collegiate School of Memphis. Financial Aid is based on a sliding scale with available scholarships to accommodate
families in every economic situation. Both portions (the parental obligation and the CSM scholarship amount) of the tuition will

be decided on an individual basis.

A COPY OF YOUR MOST RECENT W-2 FORM and 1040 TAX RETURN MUST ACCOMPANY THIS APPLICATION.

1. Applicant’s Name: Date of Birth: / /
First Middle Last

Social Security #:

Upcoming grade in Fall 2008 (circleone): 7 8 9 Who has legal custody? ( ) Mother ( ) Father ( ) Guardian

2. Person financially responsible for student’s tuition and fees: (Name)

Social Security #:

Address:

Street City State Zip
Home Phone ‘Work/Cell Phone:
Employer: Position:
Work Address:

Street City State Zip
Email Address:

Check applicable status: () Married ( )Separated () Divorced ( )Single

3. If applicable, print information for Food Stamp or AFDC case number:

Recipient’s Name:

Social Security #: Food Stamp # or AFDC #

4. Foster child: List the child’s monthly personal use income. Write “0” if the child has no personal use income. $

(Use a separate form for each foster child)

continued on other side



STUDENT APPLICATION FOR FINANCIAL AID
Collegiate School of Memphis Scholarship Program

5. Household Members and Monthly Income: (Include all children and adults in household)

Monthly Monthly Monthly Monthly All Other
Earnings Welfare Payments  SSI or Pension Food Stamp Monthly
Names of household members (Gross Pay) ~ (Take Home Pay) Child Support Payments Amount Income

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

Do you receive Housing Assistance from: ( )MHA ( )Section8 ( )HUD ( ) Other (Please explain)

6. Signature and Social Security #
I certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of
Federal funds regarding the school meals program; that school officials may verify the information on the application; and that deliberate misrepresentation of the

information may subject me to prosecution under applicable State and Federal laws.

Signature of Adult Household Member:

Social Security #:

A COPY OF YOUR MOST RECENT W-2 FORM and 1040 TAX RETURN MUST ACCOMPANY THIS APPLICATION.

Please mail application to:
Collegiate School of Memphis, 675 National Ave., Memphis, TN 38122



