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Application for Financial Assistance 
 

2010 - 2011 
 
 
 
 

Instructions:  Complete all items.  Sign, date the form and return it by May 14, 2010 to 
the Finance Office at the address indicated above. 
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Application for Financial Assistance 
Queen of Angel Academy 

 
 
  

Student Applicant’s Last Name  First Name    Initial 
  
  
Address Number & Street  City     Postal Code 
 
  
Student’s Date of Birth Month   Day   Year 
 
  
Student’s Social Insurance Number 
  
If this application is for more than one student, please list additional names and birth 
dates  
   
  
 
Grade Level applicant will enter in September: 
 
________________________ _____________________ ________________ 
First Applicant    Second Applicant                Third Applicant 
 
 

      Check if you have completed a request for financial assistance from 
Yes  No      Queen of Angels Academy for the previous academic year. 
 
PARENTS 
Check if living: 
 

 FATHER    STEPFATHER 
 

 MOTHER   STEPMOTHER 
 
Check any that apply: 
 

 Parents separated   Father unable to work 
 

 Parents divorced   Mother unable to work 
 

 Legal Guardian (other than parents) 
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FATHER OR MALE GUARDIAN: 
 
 
  
Name 
 
   
Address Number & Street   City    Postal Code 
 
  
Home Telephone  Bus. Telephone      Cell 
 
  
Occupation      Title 
 
  
Employed by     Years with Employer 
 
Do you anticipate any change in your employment status within the next twelve months? 
 
  
 
 
 
MOTHER OR FEMALE GUARDIAN: 
 
  
Name 
 
   
Address Number & Street   City    Postal Code 
 
  
Home Telephone  Bus. Telephone      Cell 
 
  
Occupation      Title 
 
  
Employed by     Years with Employer 
 
Do you anticipate any change in your employment status within the next twelve months? 
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Provide information below for all dependent children.  List applicant first. 
 
Name 

 
Age 

 
Check if living with 
person filing this 
application 

 
Name of present 
School  

 
Total cost of 
schooling for 
present year 

 
Amount of this cost 
paid by parent or 
guardian 

 
Amount of 
Scholarship or 
Bursary 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Check any which apply 
Student applicant’s parents are: 
 

 divorced 
Date of divorce or separation (month/year)________________________________________ 

 legally separated 
 

 separated, no court action 
 
Name of parent who claimed student as a tax dependent ___________________________________________________________________________________ 
 

 Is there any agreement specifying a contribution for this student’s educational expenses?    Yes      No 
 
 

 If yes, how much per year? $_________________________ 
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PARENTS’ ANNUAL INCOME & EXPENSES 
 

 
 

 
FATHER 

 
MOTHER 

 
 
GROSS INCOME 

 
Present Year 
(Jan. to Dec.) 

 
Estimate 
for next year 

 
Present Year 
(Jan. to Dec.) 

 
Estimate 
for next year 

 
Salaries & wages 

 
$ 

 
$ 

 
$ 

 
$ 

 
Investment income 
(including interest) 

 
 
$ 

 
 
$ 

 
 
$ 

 
 
$ 

 
Other 

 
$ 

 
$ 

 
$ 

 
$ 

 
Alimony 

 
$ 

 
$ 

 
$ 

 
$ 

 
Child Support 

 
$ 

 
$ 

 
$ 

 
$ 

 
Family Allowance 

 
$ 

 
$ 

 
$ 

 
$ 

 
Other social benefits 

 
$ 

 
$ 

 
$ 

 
$ 

   
 
Total Gross Income 

 
$ 

 
$ 

 
$ 

 
$ 

   
 
DEDUCTIONS 

 
 

 
 

 
 

 
 

 
Income taxes 

 
 

 
 

 
 

 
 

 
  Federal 

 
$ 

 
$ 

 
$ 

 
$ 

 
 Provincial 

 
$ 

 
$ 

 
$ 

 
$ 

 
Alimony Payments 

 
$ 

 
$ 

 
$ 

 
$ 

 
Child Support 
Payments 

 
$ 

 
$ 

 
$ 

 
$ 

 
Medical & Dental 
expenses not covered 
by insurance 

 
 
$ 

 
 
$ 

 
 
$ 

 
 
$ 

 
Pension Plans: 
 Employee plan 

 
 
$ 

 
 
$ 

 
 
$ 

 
 
$ 

 
RRSP 

 
$ 

 
$ 

 
$ 

 
$ 

 
Unusual expenses 
(explain on last page) 

 
$ 

 
$ 

 
$ 

 
$ 

   
 
 
NET INCOME 

 
 
$ 

 
 
$ 

 
 
$ 

 
 
$ 
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EXPENSES 

 
 

 
Previous Year (Jan to Dec) 

 
Estimated for current year 
(Jan to Dec) 

 
Annual Rent 

 
$ 

 
$ 

 
Annual mortgage payments 

 
$ 

 
$ 

 
Property taxes   

 
$ 

 
$ 

 
Employment related day care expenses 

 
$ 

 
$ 

 
Annual cost of summer camps 

 
$ 

 
$ 

 
Annual cost of clubs 

 
$ 

 
$ 

 
Annual cost of professional associations 

 
$ 

 
$ 

 
Cost of annual family vacation 

 
$ 

 
$ 

 
Other expense (explain) 

 
$ 

 
$ 

 
 

 
$ 

 
$ 

 
 

 
$ 

 
$ 

 
 

 
$ 

 
$ 

 
 
TOTAL EXPENSES 

 
$ 

 
$ 

 
If total expenses exceed net income, please explain how living costs are met (i.e. food, 
clothing and insurance) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
______________________________________________________________________ 
Did you receive financial support from any other source, such as relatives? 
 
If yes, please 
explain___________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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PARENTS’ ASSETS & LIABILITIES 

 
ASSETS 
 
HOME 
 
Year purchased: 

 
Purchase price 

 
$ 

 
Total property insurance 

 
$ 

 
Present Market Value 

 
$ 

 
Outstanding Mortgage 

 
$ 

 
Annual Property taxes 

 
$ 

 
OTHER REAL ESTATE 
 
Year purchased: 

 
Purchase price 

 
$ 

 
Total property insurance 

 
$ 

 
Present Market Value 

 
$ 

 
Outstanding Mortgage 

 
$ 

 
BANK ACCOUNTS 
 
Total savings & chequing accounts 

 
$ 

 
INVESTMENTS (net value) 

 
$ 
 
$ 

 
OTHER ASSETS (explain) 

 
$ 
 
$ 

 
STUDENT’S OWN ASSETS 

 
$ 
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LIABILITIES 
 

 
INDEBTEDNESS                  
 
Bank Loans 

 
$ 

 
Mortgages 

 
$ 

 
Other 

 
$ 

 
Amount of indebtedness (to be paid within the next 12 months) 

 
$ 

 
List all family cars owned 
or leased (make & year) 

 
 

 
 

 
Current total car debt 

 
$ 

 
Current total leasing commitment 

 
$ 

 
List Boats & other 
recreational vehicles 
owned or leased (make & 
year) 

 
 

 
 

 
Current total Recreational Vehicle Debt 

 
$ 

 
Current Total Leasing Commitment 

 
$ 

 
TOTAL FACE VALUE OF PARENTS’  LIFE INSURANCE POLICIES 
 
 

 
Father 

 
$ 

 
 

 
Mother 

 
$ 

 
Present year (Jan to Dec) 

 
Estimated for next year 
 

 
Student Applicant’s 
Earnings 

 
$ 

 
$ 
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Available Funds for School Costs 

 
From Parent’s Income & Assets 

 
$ 

 
From Student Earnings 

 
$ 

 
From Friends, Relatives 

 
$ 

 
From Trust Funds 

 
$ 

 
From Loans, explain: 

 
$ 

 
From Other Sources, explain: 

 
$ 

  
TOTAL 

 
$ 

 
 
Use this space to explain unusual circumstances or unusual expenses, or to add any 
further information you think will be helpful. 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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PLEASE NOTE: 
 

PARENTS’ CERTIFICATION 
 

In accordance with Government regulations on income tax, any amount given by the 
Academy, in the form of a bursary must be reported as taxable income.  T4A and 
Relevé 1 slips will be issued. 
 
We declare that the information reported on this form, to the best of our knowledge and 
belief, is true, correct and compete.  We understand that Queen of Angels Academy 
reserves the right to request further information.  Copies of our latest Federal and 
Provincial income tax returns are attached to this application.  
 
 
_____________________________________________________________________ 
Parent or Guardian signature     Date 
 
 
_____________________________________________________________________ 
Parent or Guardian signature     Date 
 
 
 
 
 


