T

ST. Huco oF THE HILLS

CATHOLIC CHURCH AND SCHOOL

Sr. Margaret’s Tuition Angels Scholarship and Financial Aid
Application

Family Contact Information

Parents’ Names:

Street Address:
City: Zip Code:
Phone: Email Address:

Parish / Church where family worships:

If the parents are separated or divorced, please indicate that under the Additional Information section on the reverse side
and provide additional address information.

Children Information

Name Age School Attending Grade

List all other scholarships or grants you have applied for during this school year
(attach additional sheets if needed):

Grant Name Received(yes/no) Amount Received

Total amount of other grants: S

Financial Information

Parent Name Employer Occupation
Total income from wages last year: S
Prior year Adjusted Gross Income as reported on your IRS 1040, 1040A or 1040EZ S

Updated 9/2025



Did you already apply to the Archdiocese of Detroit FACTS program between
December 2024 — March 2025? YES NO

If you checked YES, please note that you will NOT be required to submit any additional financial
information beyond what this form requests.

If you checked NO, please note that you will be required to submit your tax statement form from
2024 along with your application in order to qualify for SMTA aid.

Unusual Circumstances (check all that apply to your situation within the past 12 months)

] Loss of job [0 Change in family living [ lliness or injury
[0 Recent separation/divorce status O Medical expenses
[0 Change in work status [0 Bankruptcy [0 Death in Family
O child support reduction [0 Income Reduction O Other

Please provide additional information about your circumstance which will assist the scholarship committee:

Additional Information:

Please submit this application along with any necessary documentation to Mr. Anthony Bokshan in the
parish office via email (tuition@sthugo.org), mail (2215 Opdyke Rd, Bloomfield Hills, MI 48304 with
attention to Anthony Bokshan), or drop off to the parish office front desk in an envelope with attention to
Anthony Bokshan. Applications are due by Monday, November 10th, 2025. Incomplete applications will
not be accepted.

I/We declare that the information on this form is true, correct, and complete to the best of my/our
knowledge.

Parents’ Signatures:

Signature Date

Signature Date

Updated 9/2025
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