
 

 

Assumption BVM School 
Tuition Assistance Application 

2024-2025 School Year 
 
 Applications are accepted at any time. 
 Return to: Assumption BVM School 
   109 E. Pulaski St 
   Pulaski, WI  54162 

 
If Applicant and Co-Applicant reside in the same household, enter “SAME” in Co-Applicant column for applicable line item. 

 

APPLICANT INFORMATION 
 Applicant Co-Applicant 

Name   

Street Address   

City, State, Zip   

Home Phone   

Cell Phone   

Registered Church   

Marital Status (M, S, D, Sep)   

Household Size   

 

CHILDREN IN HOUSEHOLD 
 
 

Child’s Name 

 
 

Current Age 

 
Grade in 

Fall of 2024 

Applying for 
Assistance? 
(Yes or No) 

1)     

2)     

3)     

4)     

5)     

6)     

7)     

8)     

 

FINANCIAL INFORMATION 
Monthly Income Applicant Co-Applicant 

Wages Employer 1   

Wages Other Employer   

Bonus   

Commission   

Child Support/Alimony   

AFDC   

Assistance   

Other   

TOTAL INCOME   

 

Tuition assistance may be available to families who have one 

or more students enrolled at Assumption BVM School. 

Please see program guidelines for additional information. 

 



 

 

 

Monthly Expenses Applicant Co-Applicant 
Mortgage/Rent   

Utilities   

Telephone   

Out of Pocket Medical   

Insurance(s) (please specify)     

Insurance(s) (please specify)     

Property Taxes   

Loans   

Child Support/Alimony   

Other   

Other   

Other   

TOTAL EXPENSES   

 
In your judgment, how much Tuition Assistance is needed in total for the 2024-2025 school year?   

 

Briefly explain why you are requesting financial assistance. 

 

 
If you are awarded financial assistance, you will be asked to sign a non-interest note deferring the amount of the 
assistance to a time when you are able to pay.  Please initial here that you agree to this requirement. 
 

  Applicant _______________  Co-Applicant _______________ 
 

By submitting this form, you are required to provide a full copy of your 2023 Federal and State Income Tax 
Returns and a copy of your most recent paystub(s) for each job for each applicant to verify income. 
 
All information requested on this form remains confidential with the individuals reviewing the information. 
 
I/We represent that the above statements are true and complete. 
 

 
 
Applicant Signature ________________________________________ Date ____________________ 
 
Co-Applicant Signature _____________________________________ Date ____________________ 

 


