
 

S I  F I N A N C I A L  A I D  A P P L I C A T I O N  S U M M E R  2 0 0 9  

f o r  c u r r e n t l y  e n r o l l e d  S I  s t u d e n t s  r e c e i v i n g  f i n a n c i a l  a i d  
 

 

Both sides of this page must be completed and returned to the Saint Ignatius Summer School Office along with 

a copy of the parents’ 2008 Federal Income Tax Return, W-2s and all supporting schedules. 

 

Mail to:  Director of Summer Programs 

  Saint Ignatius College Preparatory   

  2001 - 37th Avenue, San Francisco, CA 94116 

 

Please Print 

1. Students’ Names:  

 ______________________________________________________________________________________ 

Last Name    First Name                              Current grade  

 ______________________________________________________________________________________ 

Last Name    First Name                  Current grade 

 

2. Parental/Guardian Data: 

 

Father’s Name : ______________________________________________ ( ) Living   ( ) Deceased 

 

____________________________________________________________________________________ 

Street Address    City                             Zip 

 

___________________________________________________________________________________ 

Employer    Job Description                                                    Years on job 

 

Home phone: _______________________________ Work phone: _____________________________ 

 

Cell phone: ________________________________    Email: _________________________________ 

 

 

Mother’s Name : _______________________________________________ ( ) Living   ( ) Deceased 

 

____________________________________________________________________________________ 

Street Address    City                             Zip 

 

___________________________________________________________________________________ 

Employer    Job Description                                                    Years on job 

 

Home phone: _______________________________ Work phone: _____________________________ 

 

Cell phone: ________________________________    Email: _________________________________ 

 

 

What is the total cost of the class you are selecting?     ___________________ 

 

What is the total amount that you believe you are able to pay?   ___________________ 

 

 



 

Major monthly income and expenses:                 Fill in blanks below: 

Monthly net income from wages of parents, 

guardians, step-parents residing in household: 

 

Monthly income other sources: circle and list: 

Child support: 

Gifts & Loans from relatives: 

Social Security Income: 

Workers’ Comp: 

Disability: 

Pensions & Retirement: 

 

Monthly rent:  

 

Monthly mortgage payment:  

 

Monthly tuition for children in grades K-12 

(not college) 

 

Monthly insurance: 

Car: 

Home/Renters: 

 

List cars in household: 

Year                       Make                    Model 

 

 

 

 

 

In the space below, please list pertinent information/circumstances that would be helpful in evaluating your 

request. This information will be kept confidential by the Director of Summer Programs: 

 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Parent/Guardian Signature _____________________________________Date: _____________________ 

 

Must be included with application: In the case of separated or never married parents, both parents must 

submit 2008 Federal Income Tax Returns with supporting documentation. 

 

 

(    ) Copy of 2008 Federal Income Tax Return with supporting schedules and 2008 W2 forms. 


