GT Common Application/Tuition Assistance 2011-2012

Please Print Clearly Please complete one per student
Scholarship Name: (office use only)
/

First Name Last Name Home Address City, state, zip code # of Children # in Family
( )
Phone Number Date of Birth Current School Attending Grade
[ ]
FATHER (or MALE GUARDIAN) MOTHER (or FEMALE GUARDIAN)
NAME NAME
ADDRESS ADDRESS
HOME PHONE ( ) HOME PHONE ( )
SOCIAL SECURITY NO. SOCIAL SECURITY NO.
EMPLOYER EMPLOYER
EMPLOYER'S ADDRESS EMPLOYER’S ADDRESS
BUSINESS PHONE BUSINESS PHONE
POSITION POSITION
YEARS WITH FIRM YEARS WITH FIRM
I |
INCOME EXPENSES
FATHER’S SALARY BEFORE TAXES Circle one: ANNUAL RENT OR MORTGAGE PAYMENT
MOTHER’S SALARY BEFORE TAXES OUTSTANDING FINANCIAL OBLIGATIONS
OTHER WAGE EARNERS’ SALARIES (EXPLAIN ON BACK)

BEFORE TAXES FEDERAL INCOME TAX PAID (LAST YEAR)
TOTAL YEARLY INCOME MAKES AND YEARS OF FAMILY CARS
TOTAL OF ALL SAVINGS
(To incude savings acct., checking acct. & brokerage acct.) SOCIAL, RECREATIONAL CLUB’S DUES
L |

We declare that the information reported on this form, to the best of our knowledge, is true, correct, and complete. I give permission for my child’s school records
(academic, attendance, discipline, financial) to be used by the Gordon Tech High School.

Date Signature of Student’s Father / Guardian Signature of Student’s Mother / Guardian

All items must be answered. If a particular item does not pertain to you, please indicate by writing, “does not apply” or “DNA.”
Return completed application to the Admissions office by February 25, 2011.

GRANT AWARD RECOMMENDATION AMOUNT $ Signature of President Date

MUST ATTACH DOCUMENTATION TO VERIFY INCOME (SSI, tax form 1040, W-2, Social Security, Unemployment, Public Aid, etc.)
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GT FINANCIAL AID INFORMATION SHEET 2011-2012

Applicant Information

Student Name Student Year in 2011-12: O Soph 0OJr O Sr

Student’s cumulative G.P.A at the end of most recent grading period
Number of Detentions and Demerits received this school year
Please list any Sports or Clubs that the students are in

Family Information

MARITAL STATUS: (Check One)

(] Married (Report for both Parents) O Single or Widowed (Report for single parent) [ Remarried (Reporting Step-parent’s income)
[] Separated/Divorced (Reporting parent who provides support to the family)

Total Family Size (Parents/Guardians and Child(ren):

Student’s Full Name and Age. Student # ifitis | Grade Student will be in School Entering Receiving Aid from
(List all children in family.) known. on Sept. 2011 September of 2011 another source? Yes/No

g 9 I =

If additional space is needed to enter household member information please use a separate sheet of paper and attach it to application. Please ensure that your
family name is clearly written at the top of the attachment. All information that must be amended will require a new application form to be submitted and can
hinder your application process. Please verify all information for accuracy.

GT will be offering Legacy Discounts to any student with a GT family connection; must be Father/Mother/Stepparent/Uncle/Aunt/Grandparent in order to qualify.
Name Year they graduated

Additional Information

Are you receiving funds from any other source? If so, please list the source and the amount. (Please include any other grants/scholarships,
child support, alimony, disability etc.) '

Name: Amount: $ Name: Amount: §

Name: Amount: $ Name: Amount: §

Special Circumstances — Please make us aware of any extraordinary circumstances in your request. Please attach an extra sheet with this information. Page 2



