Kearney Catholic High School Foundation

Tuition Scholarship Application for
Bob Buettner Tuition Assistance
Student Name:__________________________________ Grade Fall of 2022: __________
Father’s Name: ____________________________________________________________

Father’s Address: ___________________________________________________________

Father’s Phone: ____________________ Employer: _______________________________

Mother’s Name: ____________________________________________________________

Mother’s Address (if different): ________________________________________________

Mother’s Phone: ____________________ Employer: ______________________________

Parent’s Marital Status: Married _____   Separated ____    Divorced ____
Widowed: _____
Other (please specify): ____________________________________________________

FAMILY INFORMATION
For each child in your household, please list their name, age, grade level and the school they attend:
Name



GRADE – Fall 2022


SCHOOL



_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Children reside with:  Both Parents_________
Father __________
Mother________

Other (please specify): _______________________________________________________

HOUSEHOLD INCOME - 2021
List all sources of income that supported your household in 2021 and have been or will be reported on your 2021 Federal Income Tax Return.  

2021 income from work – Father: __________________

2021 income from work – Mother: _________________

Social Security Benefits: __________________
Child Support: ________________

Aid to Families with Dependent Children (AFDC/ADC): ___________________

Unemployment compensation: __________________

TOTAL Household income: __________________

Please list any changes to employment for 2021: ___________________________________
What special Kearney Catholic Fundraisers/Events are you willing to volunteer for (or have helped with in the past)?

_______G.O.L.D. Dinner and Auction
______ KCHS Activities Association Member

_______Star Partners Member

______ Church volunteer
_______School Board Member

______ Foundation Board Member

_______Capital Campaign Volunteer

______ Band Boosters Members

_______Other (please specify)_________________________________________________
__________________________________________________________________________

Please provide a detailed explanation of your need for financial assistance.  Describe your situation as completely as possible, including any expenses that might be considered unusual or extraordinary for your current family’s situation.

Why did you choose Kearney Catholic High School for your child(ren)?

CERTIFICATION:
I/We hereby certify that the information contained in this application is true and accurate to the best of my/our knowledge and belief.

_________________________________


_______________

Parent/Guardian





Date

_________________________________


_______________

Parent/Guardian





Date

The information contained in the application will be kept confidential.

Please return by April 30, 2022 to
Kearney Catholic High School Foundation

20 East 21st Street  Kearney NE 68847
