Our Redeemer Lutheran School                                                                                                                                                                 1400 East E Street                                                                                                                               North Platte, NE  69101
APPLICATION FOR STUDENT AID 
DATE OF APPLICATION: __________________________

*Required paperwork:  1 month of paystubs from each employer, OR W-2 forms, OR your most current 1040 Form.

Thank you for taking the time to fill out the application completely.  You can be sure your application will be considered with great thought and prayer for your family.

FAMILY INFORMATION       FATHER				MOTHER       
                                Name          									    
                            Address          									    
                       Occupation          									    
  Estimated Gross Income          									    

Children Information:  Please list all children in the household:
NAME                                                                                    GRADE (Age if not in school)
__________________________________		     	 ___________________                                        
__________________________________                        	 ___________________
__________________________________                                ___________________

Do you qualify for Free or Reduced Lunches?  		Yes____________   No_________
Do you receive EBT, WIC, etc.		    		 	Yes	__________ No	_____
Does your child have Medicaid?			            Yes		____ No	_____

Do you have any abnormally large bills which have contributed to the current financial strain in your budget?  If so, give an estimate of the amount and the subject area in which they fall.    
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Have you received a scholarship in the past?  Yes ____________    No_____________

If so, what was your monthly Tuition payment last year?  					

What is the amount you feel you would be able to contribute toward tuition? 
$_____________________ per month





Please give us an idea of the amounts you spend per month on your normal budgeted items:
Housing ______________ Utilities ________________ Phone/Internet 			                  Debt _______________ Vehicle Payments ______________                     
Other Monthly payments ___________________________________________________

If you are a single parent family, is there any child support?  Yes_____ ($_______) No______  

Is child support current?	Yes _________   No _________

Have you had a recent reduction in family income?  If yes, please explain.
________________________________________________________________________________

________________________________________________________________________________

We understand that asking for assistance is not easy for most people.  To help us better understand where your family is in this process, please give a brief explanation of sacrifices you have made so that you could pay Tuition at ORLS.

													

													

Do you and your family attend a church on a regular basis? _____________________

Are you a member of Our Redeemer Lutheran Church?  Yes	______       No	_____

What gifts/opportunities do you have that you feel would be beneficial to our school?       

								______________________________ 

													

Please add any additional comment you feel would help the committee as they make a wise decision for both the school and your family.  Why is sending your child to ORLS important to you?

													

													

As stated previously, this application is held in strictest confidence, including the names of the family and names of the students.

Please return this form and all requested paperwork  AS SOON AS POSSIBLE. You may mail it or leave it at the school office.  Please leave it in a sealed envelope and mark it to the attention of Mrs. Carson 

Signature of Applicant 	  	Date 				
                                     	  	Date 				                               
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