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Trinity United Methodist Church 2008 Scholarship Application – Financial Disclosure Form


Financial Disclosure Form   

Name of Applicant:  ________________________________________________________________________
Father or Male Guardian:___________________________________________________________Age:______

__________________________________________________________________________________________

Occupation/Name & Address of Employer                                                                          Years w/Firm:_______

Mother or Female Guardian: ________________________________________________________ Age: _____

Years w/Firm:______

__________________________________________________________________________________________

Occupation/Name & Address of Employer

Approximate combined income from wages or business            $_______________

[The Leveto Scholarship does not require the Assets Section]

Assets:     Cash, savings, checking account


     $_______________

    Home, market value less mortgage (renters use O)     $_______________

                Other real estate and investments value                      $_______________
Please List all other children in the family:

	Name:
	Age:
	Grade or College Year:

	
	
	

	
	
	

	
	
	

	
	
	


Please List all other Dependents receiving financial support from family:

	Name:
	Age:
	Relation to Student:
	Living with Family?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student Work History:

Have you worked part-time or during the summer?          _______ Yes                        ________ No

Will you work this summer?                                              _______ Yes

    _________ No

If you are going to work this summer, give name of employer and estimated income:

Employer:  _______________________________________________   Estimated summer income: _________

Employment History:

	Name of Employer:
	Dates of 

Employment:
	Est. Hours Per Week:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please state below any unusual circumstances which you feel make it imperative that you have financial aid in the form of a scholarship:

__________________________________________________________________________________________

__________________________________________________________________________________________


__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature of Applicant









Date
