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PARENT'S CONFIDENTIAL REPORT

Name:

ANNUAL SCHOLARSHIP PROGRAM

3

Last First

Father, stepfather, or guardian:

Middle

His employer:

Annual income, before taxes:

Mother, stepmother, or guardian:

Her employer:

Annual income, before taxes:

Parents separated: Divorced:

Applicant's choice of college or university:

Applicants lives with:

Estimated total annual cost:

Number of minor dependents:

Other dependents:

Explain "other dependents":

Dependents in college now:

In other private schools:

Family annual gross (before taxes) income (all sources) $

Social Security received, annually $

Child support received, annually $

Other non-taxable income received annually $

Is the applicant receiving income from any source other than parents, after-school or summer jobs? Yes

If yes, please state the source and amount:

No

Please explain any unusual circumstances affecting your ability to contribute to the applicant's education:

Please explain any circumstances, other than economic, which might affect the applicant's ability to continue his or her

education:

Parent's certification: This information is acknowledged to be complete and accurate.

Signature:

Relationship to applicant:

Date:
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