
 

St. Agnes School  
 

SCHOLARSHIP FUND APPLICATION FORM 
 

2025-26 SCHOOL YEAR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last Name of Applicant: __________________________ 
 
 
 
 
 
 

 

INSTRUCTIONS FOR COMPLETING YOUR TUITION ASSISTANCE FORM 
 

1.   Applications that are incomplete cannot be processed.  Therefore, be sure to complete all information.  Do 
not leave any items blank. 

 
2.   Dependent Information: List the name and age of all children living in your household, including any who 

may be attending college.  List the grade each child will be enrolled in beginning next school term (Fall of this 
coming year) and the school they plan to attend. 

 
3.   Household Income: List your income from all sources for calendar year.  A copy of your previous year Feder-

al Income Tax return MUST be included with your completed application. 
 
4..   Application Deadline: Return the completed application form as soon as possible but no later the last day 

of school of the current year to the school office.  
 
 



Scholarship requirements, both, St. Agnes and Diocese Scholarship.  
Initial each statement below. 
 
_____ Families who apply must belong to a Catholic parish.  
 
_____ Applications and ALL supporting documents must be turned in directly to the school office no 
 later than the last day of school for the current year (to receive scholarship for the proceeding 
 year).  
 
_____ Applications must be complete, with all supporting documents. Incomplete application will not be 
 considered.  
 
_____ Scholarship application must be filled out annually.  
 
_____ Students applying must be in good academic standing and meet all enrollment requirements for 
 the scholarship they are applying for. 
 
_____ Myself and my child agree to uphold the standards of St. Agnes School. (These are in the student 
 handbook.) 
 
_____ I agree to hold my student to an attendance rate of at least 90%. 
 
_____ I agree that failure to uphold the standards will result in a revocation of my  students scholarship 
 and I must assume full financial responsibility for the remainder of the school year during which 
 time this determination is made.  

 
_____ Finally, I agree to release St. Agnes School/ Diocese of Grand Island from any and all  
 liabilities in its efforts to provide this scholarship.  

 
 
Additional requirements for the Diocese Scholarship:  
Initial each statement below.  
 
_____ Application must have a letter of recommendation from their Priest from their Catholic parish.  
 
_____ I agree to pay at least 10% of the annual tuition and fees to the school of enrollment no later than 
 Nov 30th of the school year. Failure to do so will result in forfeiture of scholarship funds. I agree 
 to pay off the remaining balance of tuition and fees owed no later than May 1st of the school 
 year.  
 
_____ I agree to allow the school to release grades, special education verifications, standardized test 
 scores, and demographic information for use by the Diocese of Grand Island Scholarship  
 program for evaluation purposes. I agree to allow my child's picture and video to be taken and 
 used for promotional and fundraising purposes.  
 
 
 
 

Printed Name: __________________________________  Date: _______________ 
 
 
 
Signature: _____________________________________ 
 



St. Agnes School 
Scottsbluff, NE  69361 

 

 
Father’s Name:________________________________________________________Employer:___________________ 
 
Father’s Address: _________________________________________________________________________________ 
 
Father’s Telephone Number—Home: _______________________ Work: _________________ 
 
Mother’s Name: __________________________________________________Employer: _______________________ 
 
Mother’s Address (if different)_____________________________________________________ 
 
Mother’s Telephone Number—Home: _______________________Work: __________________ 
 
Parent’s Marital Status: ____Married  _____Separated  ____ Divorced 
 
_____  Other (please specify) ______________________________________________________________________ 
 
Check parish in which you are a registered member: 
 
 _____St. Agnes Parish _____Our Lady of Guadalupe ______ Christ the King 
 
 _____Other (please specify)___________________  ______  Non-Catholic 
 
 
 

For each child in your household, please list their name, age, grade level and the school they plan to attend during the next full school 
year. 
 

Name     Age  Grade   School 
(This coming Fall)   

 
__________________   _____  _______  ______________________ 
 
__________________   _____  _______  ______________________ 
 
__________________   _____  _______  ______________________ 
 
__________________   _____  _______  ______________________ 
 
__________________   _____  _______  ______________________ 
 
Children reside with:  _____Both parents _____Father  _____ Mother 
 
 
______Other (please specify) __________________________________________________________________________ 

S  C  H  O  L  A  R  S  H  I  P     F U N D      A  P  P  L  I  C  A  T  I  O  N     F  O  R  M 

DEPENDENT INFORMATION 



 

 
 
List all sources of income that supported your household in the previous year and have been reported on your previous year 
Federal Income Tax return. 
 
Income from work – Father ................................................................................................................ _________________ 
 
Income from work – Mother............................................................................................................... _________________ 
 
Social Security Benefits ....................................................................................................................... _________________ 
 
Child Support ...................................................................................................................................... _________________ 
 
Aid to Families with Dependent Children (AFDC/ADC) ....................................................................... _________________ 
 
Unemployment Compensation ........................................................................................................... _________________ 
 
Other Income (alimony, interest, dividends, rent, business/farm income, pensions, other, taxable income .................... _________________ 
 
TOTAL Household Income .................................................................................................................. $________________ 
 
 
 

Verification of income is required.   
Attach a copy of your most recent (previous year) Federal income tax return 

to this application. 
 
 
 

 
Did you receive tuition assistance the previous school year?   ________yes     ______no          
 
Although the Budget and Finance Committee cannot guarantee any specific amount of financial aid due to the limited 
amount of funds available, your best estimate of the amount of assistance you expect to need to meet tuition costs for this 
upcoming year.  
 
ESTIMATED AMOUNT: $____________________. 

 
 

The school’s ability to provide tuition assistance to families with financial need depends in part upon the success of fund-
raising events that are carried out with volunteer help.  Families who benefit from the Scholarship Fund program are 
expected to volunteer time to help with school fund-raising events as a condition of receiving financial aid and also to 
maintain their eligibility for tuition assistance in subsequent years.  From the list below, please check the events in which 
you can volunteer time during the school year. 
 
 
_____ Premiere Event _____ Penny Carnival _____ School activities 
 
_____ 100 Club    _____ Other (Please specify) _______________________________ 

HOUSEHOLD INCOME 



Scholarship Application:  
 
Give a brief summary as to why your family is pursuing a scholarship. (You may type and 
attach your letter).  


