
Scholarship Application 
School of St. Philip 

  Litchfield, MN 
                2024-2025 

  CONFIDENTIAL 
 

Student’s Name (s): _____________________________________Grade:_____________ 
                                 _____________________________________           _____________ 
           _____________________________________           _____________ 
Address:___________________________________________Phone:________________ 
 
Father’s Name:_____________________________________ Phone:________________ 
Address: ________________________________________________________________ 
Employer:_________________________________________Salary:________________ 
 
Mother’s Name: ___________________________________Phone:_________________ 
Address: ________________________________________________________________ 
Employer:_________________________________________Salary:________________ 
 
Marital Status of Parents:_____________________________ 
 
        We attend church at __________________________________________________.         
        We do not attend church. 
 
Adjusted Gross Income 
 From Line 11 on the 1040 Fed. Tax Form 2023:          $__________________ 
  
Please attach a signed copy of your Federal Tax Return  
 
Untaxed Income/Benefits:  Actual   Estimated 
       2023        2024 
 
AFDC/Welfare    ________  _________ 
Child Support    ________  _________ 
Social Security    ________  _________ 
Other (List Source)   ________  _________ 
Will absent parent be contributing to child’s education?      Yes_____No______ 
 
Savings:     $________________Bank:_______________________________ 
 
Rent:   $____________per month Mortgage(s):   $____________per month. 
 
Loans Outstanding: $__________________Bank: ________________________ 
 
 
Members living in your household: 



 Name   Age  School/Work  Income 
_____________________   __________    ________________    _______________ 
_____________________    __________    ________________   _______________ 
_____________________    __________    ________________   _______________ 
_____________________    __________    ________________   _______________ 
_____________________    __________    ________________   _______________ 
_____________________    __________    ________________   _______________ 
                  Total Monthly Income_________________ 
 
 
Number of dependent children you pay tuition for at other institutions________ (Include day 
care/nursery schools) Total amount of tuition: _________________ 
 
Have you ever been granted assistance before?   Yes:  ____________   No:___________ 
Please give details and dates:________________________________________________ 
_______________________________________________________________________ 
 
How much can you pay monthly, per child for tuition next school year?_____________________ 
 
Please indicate the amount of assistance you expect to need: _______________________ 
 
Are there circumstances that created a financial burden on the family? (Extraordinary medical 
expenses, care for elderly parents, etc.) Please describe: ____________________ 
______________________________________________________________________________
__________________________________________________________________ 

 
 
I certify that this application is complete and accurate to the best of my knowledge. 
 
_________________          ___________________________________ 
       Date                                 Parent/Guardian Signature 
 
Please return this form to either Principal Andrea Dietrich or Father Jeff Horejsi.  Applications 
will be reviewed by the principal and pastor. 
 

**Please attach a signed copy of your Federal Tax Return for 2023.  If you do not file             
taxes, you are required to attach some form of income verification. 
 
**All tuition assistance applications are confidential and will be viewed only by the 
principal and pastor.  Notification of tuition assistance awards will be made shortly 
after this application has been received. 
 


