
 
CARDINAL MOONEY CATHOLIC HIGH SCHOOL FINANCIAL AID REQUEST 

 
(Both sides of this form must be completed  

and returned to CMHS in the envelope provided) 
 
Student:_________________________________________________________ Grade for 2012-13____________ 
 
Address:_______________________________________________________ Phone: __________________________ 
 
Parish:_________________________________________________________  Date of Application________________ 
 
Father's Occupation: __________________________________  Annual Income After Taxes _________________ 
 
Place of 
Employment_________________________________________________________________________________ 
 
Mother's Occupation:___________________________________ Annual Income After Taxes _________________ 
 
List information below regarding each child in the family: 
   

Name                    Age        School Attending   
 
1. _________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________ 
 
4.__________________________________________________________________________________________ 
 
5.__________________________________________________________________________________________ 
 
6.__________________________________________________________________________________________ 
         *If more children, continue on the reverse side 
 
What portion of the tuition do you feel your family would be able to pay for the 2012-13 school year? ___________ 
 
Is your student presently receiving the McKay or PRIDE Scholarship?    If Yes, which one?___________________ 
 
 
If you were a student at Cardinal Mooney during the past year and received financial aid, please indicate the amount of 
financial aid received: __________________________ 
 
If a Parish or another agency would like to consider you for some financial aid, may we make this information available 
to them?            _____________________ 
 
Please obtain the signature of a person who will endorse the student's efforts to work to the best of his or her ability 
scholastically and conduct him or herself in an appropriate manner as a C.M.H.S. student.  This could be a faculty 
member, member of the clergy, current school principal or another professional person. 
 
______________________________________________________________________________________________ 
(Signature or endorsement)                                   (Relationship to Student) 
 
On the reverse side, please include: 
 

A.  A statement from the parent as to why this financial aid is important. 
 
B.  An explanation from the student as to why he or she wishes to attend Cardinal Mooney High School. 

 
Please be sure each is signed.  This is necessary for your request to be considered. 

 
 
REVERSE SIDE MUST BE COMPLETED!       (OVER) 
 



 
 
 
Statement from parent: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Statement from student: 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


