
School Year 2009-10

Fr. Terry Lees EASE Tuition 
Assistance Application
 

1904 Sycamore Street • Granger, Iowa • 50109
p 515.999.2211

Parent/Guardian name ________________________________________________________________

Please complete this form in its entirety and return it to: Assumption Principal, P.O. Box 100, Granger, IA 50109.

Applications are due by May 15, 2009.

Address ___________________________________________________________________________________________

_____________________________________________________________________________________________________________

 

      

List information for all dependent children. 

   Name of dependent children             Age         School                                               Grade

In order to receive EASE Tuition Assistance, families are asked to make some contribution, on a regular  
basis, to the tuition of their children.  This contribution should be what you believe you can afford to make.   
Families are required to pay for the book/materials fees for their children.  

What contribution will you be able to make to the tuition for your children? ______________________________________________________________________

What amount are you asking to receive from the EASE fund? _______________________________________________________________________________________________________

Are there any circumstances that we should be aware of when considering your application for EASE assistance?  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Be assured that all information contained will be kept confidential.  The parish administrator will contact  

you to set up an appointment to visit with you regarding your EASE application and assistance award.  

	 “We declare that the information contained in this application to be true and complete 
	   to the best of our knowledge.”  

	 ____________________________________________________________________________________________________________________________________________________________________________________________________________

	 	 Parent/Guardian Signature							        Date
			 

                   For office use only:  Date received _______________________________________ ________________     Appointment scheduled for _____________________________________ __________________
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