
Student Aid Request 

Please use the worksheet provided and prayerfully study your personal finances to          
determine what help you will need to have your child (ren) at Hermiston Jr. Academy. 
 
Please return both pages of this form and  the following:  most recent Federal Tax return 
(along with any schedules & forms filed), most recent payroll check stub for each member 
employed in the home, most recent bank statement. Other income verifications:              
unemployment, food stamps, child support, government housing contract, if applicable. 
 
 
 
 
(Please Print) 
 
Parent’s Name (s) _________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Home Phone  _________________________   Work Phone   _____________________________ 
 
 
Student Name Grade Tuition    -    Family Payment  =   Aid Request 
 
_______________________ ______ ________ __________ _____________ 
 
_______________________ ______ ________ __________ _____________ 
 
_______________________ ______ ________ __________ _____________ 
 
 
Please tell us why you are asking for student aid.   
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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Student Aid Worksheet 

FAMILY INCOME  (Gross Monthly Earnings) 
 
 
 Father Mother Student Other 
 
Employment _______ _______  _________ ________ 
Support _______ _______  _________ ________ 
Unemployment _______ _______  _________ ________ 

Retirement _______ _______  _________ ________ 
Savings _______ _______  _________ ________ 

Other Benefits _______ _______  _________ ________ 
Tax Refunds (annual) _______ _______  _________ _______ 
Family & Friends Assist. _______ _______  _________ ________ 
Other Income _______ _______  _________ ________ 
                              Totals _______ _______  _________ ________ 
 
List Additional Assets ___________________________________________________________ 
_______________________________________________________________________________ 
 
 
 
FAMILY MONTHLY EXPENSES 
 
Church Donations __________ 
Rent/Mortgage __________ Amount Owed   _________ 
Taxes __________ Amount Owed   _________ 
Car Payments __________ Amount Owed   _________ 
Auto Insurance __________ 
Electricity __________ 
Gas/ Oil/Wood __________ 
Water/Sewer/Garbage __________ 
Medical/Dental Exp. __________ Amount Owed   _________ 
Health Insurance __________ 
Food __________ 
Telephone/Cell phone __________ 
Cable/Satellite __________ 
Clothing/Laundry __________ 
Gasoline 
Auto Maintenance __________ Amount Owed   _________ 
Loans __________ Amount Owed _________ 
Credit Cards/Misc. __________ Amount Owed   _________ 
Other Payments __________  
                                 Total __________ 
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