TUITION ASSISTANCE
Cordoba Academy

SECTION #1: APPLICANT INFORMATION

Last Name First M.I. Date

Street Address Phone Number

City State ZIP

Email Gross Monthly Income

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES NO
Are you self-employed? YES NO If yes, what is the nature of

your employment?
Total number of dependents in household Number of dependents to attend Cordoba Academy

Students to attend

Last Name First M.L
Last Name First M.L
Last Name First M.I.
Last Name First M.I.
Last Name First M.I.

SECTION #2: RESOURCES
A resource is anything you own or are buying that can be sold, traded, or converted into cash or money held by others. A
resource does not include personal property such as furniture, or clothing. Examples of resources are:

o Cash ¢ Checking accounts e Savings accounts e College funds e Trusts ¢ IRA / 401k « Homes, Land or Buildings e CDs ¢
Money market account ¢« Bonds ¢ Retirement fund e Burial funds, prepaid plans « Business equipment ¢ Livestock e Life
insurance

Please list the resources you, your spouse, or anyone you are applying for owns or is buying:
Resource Who Owns Location Value

I or my spouse have cars, trucks, vans, boats, RVs, trailers, or other motor vehicles:

Make Model Model Year Check if Leased Amount Owed

B2 2 SR 2 S -



SECTION #3: MONTHLY EXPENSES
Note: Verification for all expenses will be requested.
Rent: Mortgage: Space Rent: Home Insurance: Property Taxes: Total Utilities:

$ $ $ $ $ $

What utilities does your household pay for separately from rent or mortgage?
Heat (Gas/Electric/Solar) Electricity (Not Heat) |_| Water |_| Home/Cell Phone/Internet |_| Sewage | | Garbage

Another person or agency, such as subsidized housing, helps me pay either all or part of these expenses:
Yes |_| No If yes, who: What expense: Amount they pay: $

I received a Low Income Home Energy Assistance Act (LIHEAA) payment in the past 12 months. I, my spouse, or someone in my
household pay or are supposed to pay (check all that apply):

Child or Dependent Care: $

Medical Bills for persons with disabilities or over the age of 60: $

SECTION #4: AUTHORIZED REPRESENTATIVE
An Authorized Representative is someone you allow DSHS to talk with about your benefits. You can name someone, but you do not have to.

Do you have an Authorized Representative? | | Yes | | No
Is this person your legal guardian? || Yes || No

(You may need to complete the Authorized Representative form)

Last Name First Relationship

Street Address Phone Number
SECTION #5: DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.
I understand I must:
e  Give correct information and follow reporting requirements.
e  Provide proof I am eligible.

o  Cooperate with tuition assistance requirements. If I don't do these things, I may be denied tuition assistance and/or have to pay
them back. I understand I can be criminally prosecuted if I willfully make a false statement or fail to report something I should
report. I authorize Cordoba Academy to contact other persons or agencies when necessary to help get proof that I am eligible

Signature: Date:

Rep.

Signature: Date:



