025:2026 GRANT APPLICATION

Please type or print clearly on all parts of the application

PARENT/GUARDIAN INFORMATION

Mother/Guardian Name:

First Middle Last
Mailing Address:
Street Apt. # City
Daytime # Evening # Cell#
Father/Guardian Name:
First Middle Last
Mailing Address:
Street Apt. # City
Daytime # Evening # Cell#

STUDENT INFORMATION —~CHILD ONE - For Parent to complete

Name:

First Middle Last

Date of Birth

mm/dd/yy

"~ 'CHILD ONE 2024-2025 SCHOOL INFORMATION For School to complete '

Name of School: HOLY TRINITY CATHOLIC SCHOOL

City: NORTH MYRTLE BEACH

Annual Tuition: $7900

Tuition' Assistance amount from the school S

Tuition Assistance amount from the parish: $2191

Other sources of tuition assistance: total amount

STUDENT INFORMATION —CHILD TWO - For Parent to complete

Name:

First Middle Last

Date of Birth

mm/dd/yy

CHILD TWO 2024-2025 SCHOOL INFORMATION — For School to complete

Name of School: HOLY TRINITY CATHOLIC SCHOOL

City: NORTH MYRTLE BEACH

Annual Tuition: $7900

Tuition Assistance amount from the school: $

Tuition Assistance amount from the parish: $2391

Other sources of tuition assistance: total amount S




STUDENT INFORMATION —~CHILD THREE — For Parent to complete

Name:

First Middle Last

Date of Birth

mm/dd/yy

CHILD THREE 2024-2025 SCHOOL INFORMATION For School to cijmplete L

Name of School: HOLY TRINITY CATHOLIC SCHOOL .

City: NORTH MYRTLE BEACH

Annual Tuition: $7900 .

Tuition Assistance amount from the school S

Tuition Assistance amotuint from the parish: $2591 . .

Other sources of tuition assistance: -total amou [ts

STUDENT INFORMATION —CHILD FOUR — For parent to complete

Name:

First Middle Last

Date of Birth

mm/dd/yy

~ CHILD FOUR 2024-2025 SCHOOL INFORMATION — For School to complete
Name of School: "HOLY TRENITY CATHOLIC SCHOOL R _ R

City: NORTH IVIYRTLE BEACH =~~~

‘Annual Tuition: $7900 .. . .

Tuition Assistance amount from the school $

“Tuition Assmtance amount from the parlsh 52791

| Other soufces of tuition assistance’ total amountS

**EA COMPLETED FACTS FINANCIAL AID ASSESSMENT MUST be filed before
submitting THIS FORM to your Principal/Finance Office

To allow adequate time for processing please be sure to check with vour child’s school
regarding their deadline for receiving your application and accompanying materials,

Signatures of endorsement of application for the St. Elizabeth Ann Seton Tuition Assistance Grant:

Principal: ANS _M./é;‘
i

SR\ L Date: f 2—:? ’lg
Pastor: <%v\/\.—-\ ]/\m e Date: P 2 7 2§




