
St. Peter's Catholic School Tuition 
Assistance Application 

The Tuition Assistance  Program  is  funded  through  the  generous  donations  of  the  St.  Peter’s  Parish 
Community  and  the  Tuition  Grant  from  the  Diocese  of  Raleigh.  Therefore,  applicants  must  be 
registered members of St. Peter’s Parish in order to apply for tuition assistance. 

In order  to be given consideration  for  tuition assistance,  the attached  form must be completed  in  its 
entirety.  A limited amount of funding is available for tuition assistance.  All information on this form, 
W­2’s, Federal 2006 tax form and all its schedules are necessary to insure that the available funding is 
distributed  in  an  equitable  manner.  PLEASE  KNOW  ALL  INFORMATION  IS  DEEMED 
CONFIDENTIAL and will ONLY be shared with the Principal, the Financial Officer, and the Tuition 
Assistance Committee. 

Please read the following information carefully: 

•  The tuition assistance sheets must be returned to the St. Peter’s Church Office at the time 
of registration or by March 1 st . 

•  You  may pick up the FACTS tuition application packet at the school or you may apply 
online at www.factstuitionaid.com 

• 
•  Please mail the FACTS application in the envelope provided directly to the FACTS 

Management Co. or you may apply online at www.factstuitionaid.com. The Diocese grant 
is based on the FACTS analysis. 

•  Applications to FACTS must be submitted at the time of registration or by March 1st 

•  A copy of the 2006 Federal 1040 form schedules and attachments, and 2006 W2 forms 
MUST ACCOMPANY the FACTS application. 

•  Tuition assistance is granted for ONE ACADEMIC YEAR at a time. 

•  Tuition assistance for Catholic Non­ Parish applicants must be obtained from your own 
parish office.

http://www.factstuitionaid.com/


ST. PETER’S CATHOLIC SCHOOL TUITION 
ASSISTANCE APPLICATION 

Date Submitted: ________________________ 
Assistance Requested for Academic Year ____________/___________ 

PART I. DEMOGRAPHICS 

A.
Student(s) Name(s) DOB Sex Grade Entering Church Attended 

B. Parent Information 
Father Mother 

Name 
Address Street/PO Box 
City, 
State and Zip Code 
Phone number (home) 
Registered Church 
Employer 
Street /PO Box 
City, 
State and Zip Code 
Phone number (work) 
Cell 
Occupation/Title 

C.
Marital Status                                                   Child Lives With 

D. 
Address School Correspondence To Be Mailed To 

Street/PO Box 
City, State 
and Zip



PART II.   OTHER 

A. Number of dependent children living with you? ___________ 
B. The amount of any agreements specifying educational support for this child? ______________ 
C. Estimate the amount of tuition you can pay monthly._______________ 
D. Number of volunteer hours you expect to work each month? _____________ 
E. Indicate any special skills or areas of interest for volunteer work.___________________________ 
F. Do you anticipate requesting financial assistance again next school year?   Yes_____ No_______ 
G. When is the best time to arrange an interview to discuss this request? ___________________ 
H. A copy of your most recent federal 1040 tax form filed. This MUST be included. 
I.  Please explain below any additional circumstances or facts which should be taken into 

consideration when evaluating your request for tuition assistance. Please be as specific as 
possible. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Applicant(s) Signature(s) ___________________________________________ 

___________________________________________ 
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