
Student Last Name Student First Name

Address City, Zip

Mother/Guardian Father/Guardian

Name:  Name:  
First Last Name First Last Name

Address: Address:
Street Street

City Zip City Zip

Phone: Phone:
Home Cell Home Cell

Email: Email:

Occupation: Occupation:

Annual Salary Income: Annual Salary Income:

Employer's Name: Employer's Name:

Marital Status of Parent/Guardian:    Married___   Single___   Separated___   Divorced___   Widowed___

Non-Married Applicants- 
Total amount of spousal support received if divorced or separated:

Total amount of child support received if divorced or separated:

Is there an agreement that requires either/both parents to contribute money earmarked for education?
If Yes, How much?________________

What is your monthly mortgage or rent payment (including real estate taxes if applicable)?_________________

Do you receive public assistance (including cash assistance, food stamps, section 8?)
If Yes, How much?________________

Do you or your children receive Social Security of SSI? If Yes, How much?________________

Do you receive disability or unemployment? If Yes, How much?________________

Number of dependent children:  (Names & Ages) 

Total income- Attach Copy of 2008 W-2 Form(s) and Copy of 2008 1040 Form(s) and 1099 forms (if applicable).
Notice to Parents/Guardians:  No application for financial aid will be considered unless they are fully 
completed, and signed by Parent/Guardian.  Copy of W-2 and 1040 Forms must be attached to application.
All forms of income must be documented.
If you did not file a 1040 for 2008, please complete Form 4506T (Section 1-4) and sign where indicated.
If your family has any unusual financial circumstances, please list on reverse side of form.

I certify that to the best of my knowledge that the information above is correct.  

Parent/Guardian Signature Date

Return Completed Application with supporting documentation to:
Attention: Mary Hoffman
Union Catholic Regional High School
1600 Martine Ave
Scotch Plains, NJ 07076


