/IESH B

Emerging Scholars Program

FINANCIAL INFORMATION FORM

(Please fill out all information and return with a copy of the documents requested below that
applies to you.)

Applicant’s Name

Name

Parent/Guardian (1) income Information

Parent/Guardian (1) Name

Occupation Annual Salary

Employer’s Name

Employer’s Address

Employer’s Phone

If Parent/Guardian (1) does not earn a salary, please explain

Parent/Guardian (2) Income Information

Parent/Guardian (2) Name

Occupation

Employer’s Name

Employer’s Address

Employer’s Phone

If Parent/Guardian (2) does not earn a salary, please explain:




Please list all dependents reported on your most recent tax return.

Name Age Current Tuition
Grade

Amount you
pay

School Attending
Next Year

Personal Property

Home: Year Purchased Purchase Price $

Current Value S

Home/Apartment: Monthly Rent/Mortgage $

Automobile: Make/Model/Year

Automobile #2: Make/Model/Year

Household Income Sources

Please list monthly income amounts for each item:

Parent/Guardian (1) monthly salary S

Parent/Guardian (2) monthly salary

Payment/Mo $

Payment/Mo S

Other contributor’s (step-parent) wages

Social Security benefits

State/Federal Aid

City/County Welfare Aid

Child Support/Alimony

Veteran’s Pension

Worker’s Compensation




(Please explain:

TOTAL MONTHLY HOUSEHOLD INCOME: $

Estimate Current Debts:

Credit Card Balances S

Auto Loans

Mortgage Balance

PROOF OF INCOME

For each parent, step-parent, or guardian, submit a copy of each of the following documents
that apply to you: must include a proof of income document along with this application. Please
note that a copy of a W-2 form is not a valid proof of income and must be accompanied by
one of the following forms:

1. A copy of your most recent 1040 federal income tax return

2. Form W-2’s for last year

3. Proof of Residency,(i.e., Social Security Card, Permanent Residency Card)

Please be certain not to submit any original forms that may be needed for your own records.

How much can you afford to pay for tuition for your child in 2012-20137

We the undersigned, certify that all information presented for the purpose of determining
financial need is true to the best of our knowledge.

Signature of Parent/Guardian (1):

Signature of Parent/Guardian (2):

ESP: 4401 Ford Ave., Suite 400, Alexandria, VA 20233 web: www.emergingscholarsprogram.org

Phone: 571-312-0013 Fax: 571-366-2188 E-Mail: emergingscholarsprogram@gmail.com

THIS INFORMATION IS CONFIDENTIAL AND WILL NOT BE SHARED WITHOUT YOUR CONSENT



