
 
FINANCIAL INFORMATION FORM 
 
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________________________________________________________Annual Salary_______________________________ 
 
Employer’s Name_____________________________________________________________________________________________ 
 
Employer’s Address___________________________________________________________________________________________ 
 
Employer’s Phone____________________________________________________________________________________________ 
 
If Parent/Guardian (2) does not earn a salary, please explain:__________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Dependents 
 
Please list all dependents reported on your most recent tax return. 
 

Name Age Current 
Grade 

Tuition Amount you 
Pay 

School attending 
Next year 

      
      
      
      
      
      
 
 
Personal Property 
 
Home (if owned): Year Purchased______________ Purchase Price_____________________ Current Value_______________________ 

 1



 2

 
Automobile:  Make, model, and year___________________________________________________________________________ 
 
Purchase Price_____________________________________ 
 
Household Income Sources 
 
Please list monthly income amounts for each item: 
 
 Parent/Guardian (1) monthly salary  $__________________________________________ 
 
 Parent/Guardian (2) monthly salary    __________________________________________ 
 

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     _________________________________________ 
 
Other sources of income*     _________________________________________ 

 
TOTAL MONTHLY HOUSEHOLD INCOME $_________________________________________ 
 
*Please explain_____________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Proof of Income 
 
Parent(s), step-parent(s), or guardian(s) 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 form 
2. A copy of a Medicaid I.D. card (indicating applicant’s coverage) 
3. A current Food Stamp Voucher 
4. Proof of SSI (Supplemental Security Income) (indicating applicant’s coverage) 
5. Proof of Special Population Group (i.e. Social Security) 

 
Please be certain not to submit any original forms that may be needed for your own records. Also, be sure to provide a copy of current and 
valid forms. 
 
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   3320 Jermantown Road  Oakton, VA 22124                                                   web:  www.emergingscholarsprogram.org
 
Phone:  (703) 584-2307     Fax:  (703) 584-2369                                                         E-Mail:  alecesne@flinthill.org
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