
 

 

Trinity Lutheran Church and School 

Financial Assistance Application 

 

 

Trinity Lutheran Church and School have made a commitment to reach families with school-aged 

children.  One of our most evident ways of reaching families is through Trinity Lutheran School.  We 

want to provide a strong, Christian, academic environment to as many children as possible, 

regardless of the ability to pay full tuition.  To be considered for financial assistance, please provide 

all required and requested documentation.  

 

 

 

 

 

 

 

 

 

 

Note: If you do not have a copy of your recent tax return, you may obtain one by calling the IRS. If you did not 

file taxes this year, or if you do not have the other documents required, please submit a letter explaining your 

personal situation.  

 

Please include the following: 

 

Completed Financial Assistance Application 

Copy of your most recent tax return (1040) 

 



 

FINANCIAL ASSISTANCE APPLICATION 

 

Today’s Date: ________________________   Gender (circle one):    Male      Female 

Your Name: _____________________________________ Date of Birth: ___________________________   

Home Address:__________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Phone (H): __________________ (C): ____________________ Email: _____________________________ 

Have you previously applied for a TLS Scholarship? ( ) Yes   ( )   No   If so, when? _____________________ 

Are you currently a Trinity Lutheran Church member? ( ) Yes ( ) No  

Are you currently receiving financial assistance from any other program?__________ 

If yes, which program?  ( ) Indiana Choice Scholarship  ( ) IndyPSP  ( ) On My Way PreK  

Marital Status (please check one): ( ) Single ( ) Married ( ) Separate/Divorced ( ) Widowed 

Your Employer’s Name: _________________________________________________________________ 

Your Employer’s Address: _______________________________________________________________    

Are you employed full time or part time? _________________________________ 

Spouse’s Name: _____________________________________ Date of Birth: _____________________ 

Spouse’s Employer’s Name: _____________________________________________________ 

Spouse’s Employer’s Address: ___________________________________________________ 

Please list the first name, last name, gender and date of birth of all dependents living in your 

household. You may be required to show proof of residency. 

Name _________________________________________________ Relationship _______________________ 

Gender ________ DOB __________________ TLS Student? __________  If yes, grade? ________________ 

Name _________________________________________________ Relationship _______________________ 

Gender ________ DOB __________________  TLS Student? __________  If yes, grade? 

________________ 

Name _________________________________________________ Relationship _______________________ 

Gender ________ DOB __________________ TLS Student? __________  If yes, grade? ________________  

Name _________________________________________________ Relationship _______________________ 

Gender ________ DOB __________________  TLS Student? __________  If yes, grade? 

________________ 



 

Name _________________________________________________ Relationship _______________________ 

Gender ________ DOB __________________ TLS Student? __________  If yes, grade? ________________ 

 


