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Standard FINANCIAL AID APPLICATION 202�-202�
Please use this form to apply for financial aid if your household Adjusted Gross 

Income on your most recent tax return is greater than $60,000.00.

Please complete all items and return to CHS with your most recent tax return. 

Student Name:  ___________________________________________________ 

Parent/Guardian Name:  ____________________________________________ 

Address:  ________________________________________________________ 

Phone:  ______________________________    

Email:  _______________________________ 

Please list and identify all means of income including, but not limited to, earned 
income, child support, alimony, unemployment income, disability income, and/or 
rental income (including dollar amounts): 

Please list monthly expenses (including dollar amounts): 

Brenda Storm
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Please list all assets including homes (primary, vacation, rental), vehicles 
(personal and business), land, stocks etc. 

How much can your family reasonably expect to afford to pay for tuition next 
year?  Please quote both a monthly and a lump sum amount.  If you are unable 
to contribute anything toward tuition, please note that here: 

Please explain your family’s need for financial aid.  Please be frank.  Include all 
circumstances that make paying full tuition difficult for your family. 
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