
 
 

 
 

Financial Aid Application 
 

This application must accompany the Next Generation program application.  
 
Limited financial aid is available, based on financial need. 
 
Confidentiality: 
The information provided will be kept confidential and used only to evaluate the need for 
financial assistance. 
 

PART I: General Information 
 
Financial assistance is requested for: 
Name     DOB  Age  Program 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 
 
Parent/ 
Guardian(s)______________________________________________________ 
 
Permanent 
Address_______________________________________________________ 
  Street    City  State                     Zip code 
 
Telephone 
Number________________________________________________________ 

Daytime   Evening 
 
Number of dependents in household(s)? ____ 
 
How many parents/adults support the dependents financially? _____   
 
Total gross annual income of contributing households:_________________ 
 



 
 
Does any other person (not listed above) contribute to the cost of tuition for Next 
Generation?   
YES_____ What is the amount of their contribution? $____________ 
NO  _____ 
 

PART II: Documentation 
 
Please check off any of the following that applies to your family and attach photocopied 
documentation.  
 

 Most recent pay stub or Statement of anticipated income from self-employment 
 Letter from the Department of Social Services stating the amount of financial 
assistance. 
 Proof of Child Support or alimony 
 Proof of Social Security income or survivor’s pension 
 Official proof of pension, unemployment, or disability 
 Statement of anticipated income from self-employment 
 Documentation of eligibility for free or reduced school lunches 
 Documentation of eligibility for food stamps 
 Latest federal income tax form 
 Documentation that parent/guardian is enrolled in a college or university.   

 
PART III: Special Circumstances 

 
Please include any special circumstances you would like us to consider in evaluating 
your child’s need for scholarship. This may include additional expenses, changes in your 
families financial situation, etc. (Attach separate sheet if necessary). 
 
 
 
 
 
 
The information that I have provided is true to the best of my knowledge. 
 
Signature______________________________ Date_________ 
 
Your family will be notified of the decision via telephone as soon as the application is 
received and processed.  


