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Tuition Assistance Application 

Academic Year 2021-22 
 

Tuition Assistance Program Criteria 
Saint Hilary School has established the Scholarship program to provide tuition assistance program for families 
who have a demonstrated need for tuition assistance for the balance remaining after awards from The BASIC Fund 
and Archdiocesan Family Grants.  Tuition assistance is provided for one year terms but families may re-apply each 
year the child is enrolled in Saint Hilary School.  
 
Eligibility Requirements 
Currently enrolled for the 2021-22 academic year 
Demonstrates financial need based on financial documentation and/or review 
 
Instructions For Completing Tuition Assistance Application 
Please complete the application by typing or printing legibly.  Only completed and signed applications will be 
considered.  Please submit the following items with this completed application form: 

• Proof of application to BASIC Fund and award (if appropriate) 
• Proof of application to the San Francisco Archdiocese Family Grants Program (TADS) and award 
• Copy of most recent tax return (2020) 

 
APPLICANT FAMILY INFORMATION 

 
Family Name: __________________________________ 
Student #1 Name: _______________________________ Grade: ________ Gender:  Male     Female 
Student #2 Name: _______________________________ Grade: ________ Gender:  Male     Female 
Student #3 Name: _______________________________ Grade: ________  Gender:  Male     Female 
Student #4 Name: _______________________________ Grade: ________  Gender:  Male     Female 
 
Parent/Guardian Information: 
Primary Last Name: __________________________________ First Name: _________________________________ 
Secondary Last Name: ________________________________  First Name: _________________________________ 
Home Address: 
Street ______________________________________ City:____________________ State:______ Zip Code: _________  
Email Address: ________________________________ Home Telephone: ______________   Mobile: ______________ 
Employer: ____________________________________ 
 
Race: Please select your student’s race according to the following 

White  
Black or African American  
American Indian or Alaska Native  
Asian  
Native Hawaiian or Other Pacific Islander 
Prefer Not to State 
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FINANCIAL ASSISTANCE 
 
Please let us know whether you have applied to the requisite financial aid programs.  You must do so prior to 
requesting funds from Saint Hilary School.  
 
The BASIC Fund    Yes   No  
 
The Archdiocese SF Family Grants Program (TADS)     Yes   No  
 
Please fill out the grid below to calculate the amount of tuition assistance is needed: 
 

Projected Annual School Expenses  
Enrollment Fees $ 
Tuition  $  
Other $ 
Total Projected Expenses $ 

 
How much can you contribute to your student’s tuition?  Amount $ ________.___ 
 
Tuition Assistance Amount Requested: $ ________.___ 
 
Agreement and Terms of Saint Hilary School’s Tuition Assistance Applicants 

• I understand that the Saint Hilary Scholarship Committee may request additional information, including a 
personal interview or additional financial records, to make a decision on my application.   

• I understand that tuition assistance funds will be directly credited to my FACTs tuition account. 
• I understand that I am expected to set up my parent contribution through the FACTs tuition account. 
• I understand that if I do not pay my parent contribution amount as provided above, I may be asked to pay it 

directly to the school.  
• I agree that if this application is accepted and I receive a tuition award, I will be bound by the terms and 

conditions of this award.   
• I certify that the statements that I have provided on this application are true and correct. I understand that 

all personal information contained on this application will be held in confidence by Saint Hilary School and 
the Scholarship Committee.   

 
Date: ______________ 
 
Parent’s Signature: ________________________________     Parent’s Signature:________________________________ 
 
For questions or additional information, please contact Dr. Marie Bordeleau at mbordeleau@sainthilaryschool.org 
 
Please click here to submit your application and documentation.  [Submit Application] 


