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VIHW 2012 FINANCIAL AID APPPLICATION

Please fill out this form and mail to: VIHW 56 Macey Rd. N. Middlesex, VT 05682

Applicant’s First Name __________ Middle Initial __ Last Name _____________

Date of Birth _______________ School _________________________________

Home Address ______________________________________________________

City _________________________ State _____ Zip Code ___________________

Please submit a copy of the first page of parent’s 2011 federal tax return.  If parents are separated or divorced, each parent must submit a copy – 1040, 1040A or 1040 EZ.  (If 2011 tax return in not completed, send first pages of 2010 return.)
PARENTS/GUARDIANS:  2011 adjusted gross income ____________________

Parent #1 2011 wages _______________ Parent #2 2011 wages_______________
Medical/dental expenses not paid by insurance (not including premiums) ____________

U.S. income taxes paid in 2010 (do not include state and local taxes) ________________

APPLICANT:  2011 income from wages, salaries, and tips _______________________

2011 unearned income (including gifts and social security benefits) _________________

Current value of applicant savings and investments ______________________________

Value of trust fund of which applicant is a beneficiary ____________________________

Make and year of applicant’s car, if any _______________________________________

HOUSEHOLD INFORMATION:  How many people currently reside in your household?  (Include yourself, your parents, brothers and sisters and any individuals who receive at least half of their support from the family.) ________________________________________________________________________

Please explain any sources and amounts of family nontaxable income, any unusual expenses, educational or other debts or expenses, or special circumstances.  Use extra sheets, if necessary. 

________________________________________________________________________

________________________________________________________________________

FAMILY RESOURCES:  Please estimate money available to pay VIHW tuition.

1. Funds from parents (distinguish contributions from mother and father if your parents are divorced or separated).  Remember we require financial information from both parents in the case of divorce.  

Mother:  $_____________ Father:  $___________ Combined  $___________

2. Funds from applicant’s earnings.




       $ _______

3. Funds available from applicant’s savings and investments.                $ ______

4. Assistance from friends, relatives, or other fundraising

       $ _______

TOTAL RESOURCES




       $ _______
I certify that the information on this application is given in good faith and without reservations.

Student’s Signature ____________________________________ Date _______________

Parent or Guardian’s Signature ___________________________ Date ______________

Please Print Parent/Guardian Name ___________________________________________

DON’T FORGET TO INCLUDE YOUR 2010 TAX INFORMATION
If you have any questions please contact us by email at info@vihw.org or by phone at (802) 393-8449


