archwa ay
ACADEMY _ _ _ o
Archway Academy Financial Aid Application

Applicant Information

Name

Address

City State Zip
County Phone

Email Address

Number of Persons Living In Your Household Including Applicant

Name Social Security No. Birthdate Relationship

Employment/Income
All Members of Household

Employer Name/Type of Work $ per
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Other Income/Assistance

$ Amount

Source Applicant Spouse Child Other

Social Sec
SSlI

VA/ Pension
Retirement
Rentals

Child Support

| declare that the answers | have given are true and correct to the best of my knowledge.
| understand that my statements and eligibility may be subject to verification.
| understand that if | DO NOT qualify, | am responsible for the full amount of charges.

Patient/ Guarantor Date

Attachments
Please submit ALL of the following to this application:

1. Copies of Social Security cards for ALL household members.

2. Verification of ALL household income (check stubs from any or all of the following):
Employer, SSI, unemployment, interest, royalty, etc.

Please attach the following to this application:

1. Employment history for ALL household members for the past 2 years.

2. Income tax returns for ALL household members for the past 2 years.
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Resources

Home

Automobile(s)

Expenses

Mortgage/Rent

Utilities

Telephone

Medication

Consumer Debt ( credit cards, etc)
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How much can you afford for educational expenses for your child?

/per month

Declaration

| declare that the answers | have given are true and correct to the best of my
knowledge.

| understand that | may be asked to prove my statements, and that my eligibility
statements will be subject to verification by contact with my employer, bank, etc.

| understand that if I do not qualify on the information provided, | would be expected
to pay the full amount of services rendered.

| agree to pay in full or make appropriate payment arrangements for any balances
not covered by Archway Academy. Furthermore, | will be responsible for the original
total charges if at any point | fail to make the agreed upon payments in a timely
manner.

By signing this application I/we give Archway Academy permission to obtain from
my/our employer, referring agency or other entity for which we claim indebtedness,
information about our indebtedness to confirm the financial information we have
listed in this application.

Parent/Guarantor Date




