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MARK BAVIS

LEADERSHIPF FOUNDATION
NAME: DATE:
ADDRESS: City STATE: ZIP:
COUNTRY: HOME PHONE: E-MAIL:
BIRTH DATE: SOCIAL SECURITY NUMBER:
MOTHER’S NAME: E-MAIL:
FATHER'S NAME: E-MAIL:

BROTHER(S)/SISTER(S) & AGES:

BROTHER(S)/SISTER(S) ATTEND HIGH SCHOOL OR COLLEGE AT;
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NAME OF HIGH SCHOOL. COUNSELOR’S NAME:

ADDRESS: CITY STATE: ZIP:

GPA (4.0 SCALE): SAT SCORE: VERBAL MATH
LIST YOUR FAVORITE HOBBIES. 1. 2. 3.

WHO IS YOUR FAVORITE HERO?

ON A SEPARATE SHEET OF PAPER, PLEASE DESCRIBE YOUR LEADERSHIP QUALITIES AND/OR WAYS IN WHICH YOU
HAVE MADE A DIFFERENCE THROUGH YOUR OWN PERSONAL EFFORTS TO HELP OTHERS.
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FINANCIAL AID APPLICATION
A COPY OF YOUR LAST YEAR’'S INCOME TAX FORMS AND A CURRENT PAY STUB OF EACH WORKING ADULT MEMBER OF THE HOUSEHOLD MUST
BE SUBMITTED WITH THIS FORM. IF YOU DO NOT FILE INCOME TAX FORMS, INCLUDE A LETTER OF VALIDATION FROM YOUR SOURCE OF
INCOME (.E. WELFARE DEPT., SOCIAL SECURITY UNIVERSITY). NO SCHOLARSHIP APPLICATION WILL BE ACCEPTED WITHOUT THE
REQUIRED DOCUMENTATION.

DEPENDENTS, AGE AND RELATIONSHIP:

WHO ELSE LIVES IN YOUR HOUSEHOLD?

RESIDENCE: O OWN SINGLE FAMILY O OWN MULTIPLE FAMILY O RENT

GROSS INCOME FOR THE PREVIOUS YEAR EXPENSES

WAGES AND SALARIES MEDICAL (INCLUDE INSURANCE)

INCOME FROM OTHER SOURCES RENT OR MONTHLY MORTGAGE INCLUDING

PRINCIPAL, INTEREST AND TAXES

TUITION-DAY SCHOOL,

PAROCHIAL SCHOOL

CHILD CARE

NUMBER OF CARS

MAKE YEAR

OUTSTANDING LOANS

TOTAL MONTHLY LOAN PAYMENTS
TOTAL GROSS INCOME TOTAL EXPENSES

HOw MUCH DO YOU FEEL THAT YOU CAN AFFORD TOWARD TUITION?
PLEASE DESCRIBE ANY SPECIAL CIRCUMSTANCES THAT AFFECT YOUR ABILITY TO PAY REGULAR TUITION FEES.

SIGNATURE OF ADULT DATE
PLEASE RETURN APPLICATIONTO:  P.O. Box 320129, West Roxbury, MA 02132




