
Application for Financial Aid
           Please mail all completed application materials to: 

             1362 E. Madison Park, #3, Chicago, IL 60615

APPLICANT INFORMATION

Legal Name _________________________________________________Preferred Name _______________________________________

Address ___________________________________________________________________________________________________

City _________________State_______________Zip_____________________________________      Female  □  Male  □   

Age DOB (Month/Day/Year) Application Year

PARENT INFORMATION

Full Name __________________________________________________________________________________________________

Relationship to Applicant _______________________________ Preferred Email _______________________________________

Home Address (if different from above) __________________________________________________________________________

City _________________ State __________ Zip ____________ Home Phone ________________________________________ 

Cell Phone __________________________________________ 

Business/Employer ____________________________________ Position _____________________________________________

FINANCIAL INFORMATION

Total household income _______________________________Number of people in household______________________________

What is your total investment worth (not including your house)? _____________________________________________________

What is your total current bank balance in cash, checking and savings?________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________________________

Are you requesting grant assistance? If so, what amount? __________________________________________________________

Are you requesting a deferred payment schedule? If so, please write out your proposed plan.

___________________________________________________________________________________________

Signature of Parent ____________________________________ Date _________________________________________________

The information you provide is completely confidential and will only be used to evaluate your need for financial aid.  This application is

unrelated to your child's admission status. At this time, we cannot guarantee aid to all deserving families due to limited funding.

Please note that any assistance or grant provided to your family does not need to be paid back.


