
 
 

 
IGDVS PTO Tuition Scholarship Application  

Student’s Full Name: ____________________________ Date of Birth: _________________ 

Grade (Upcoming Year): ______________ Current School :___________________________ 

Have you ever enrolled in IGDVS? _________________  

Parent/Guardian #1  

Full Name: _______________________________ Relationship to student: _________________ 

Home Address: ________________________________Phone number: ____________________  

Parent/Guardian #2  

Full Name: ______________________________ Relationship to student: _________________ 

Home Address: _______________________________ Phone number: ____________________ 

Total number of people living in the household: ________   
 
Annual Household Income  

Total number of children enrolled in IGDVS:__________  

Parent/Guardian #1 Gross Wages: ____________________  

Parent/Guardian #2 Gross Wages: ____________________  

Business, Farm or Rental Income: ____________________  

Child Support/Alimony Received: ____________________  

Social Security/Disability Benefit:_____________________  

Other Income (Unemployment, Investment Income, Welfare, Interest: ___________________  

Monthly Household Expenses  

Mortgage or Rent Payment: ________________ Utilities: ___________________________  



 

Car payment and Insurance: _______________ Medical Expenses: ___________________ 

Total Tuition paid for other children in the family: ___________  

Outstanding Debt (Credit Cards, student loans): _____________  

Asset and Liabilities  

Value of Primary Residence (if owned):_________________  

Remaining Mortgage Balance: ________________________  

Total Cash, Savings and Checking Account: ________________  

Value of Investments (stocks, bonds, non-retirements): ________________  

 

Special Circumstances (Narrative)  

Please explain any financial hardship or special conditions that influence your need for aid:  

 

 

Signature and Certification  

I certify that all information provided in this application is accurate and complete to the best of 
knowledge.  

Parent/Guardian 1:__________________________ Date: ______________________  

Parent/Guardian 2:__________________________ Date: ______________________ 
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