BLESSED SACRAMENT CATHOLIC CHURCH
BSCC TUITION ASSISTANCE REQUEST

To be considered for any assistance, you must complete this paper application and log on to
the FACTS website and look for “Grants and Aid.” You are required to upload tax
information. YOU MAY USE 2021 TAX RETURNS. If your tax information has not
verified in FACTS by your tuition assistance application will be withdrawn.

If you are also applying for Seton assistance for 2023-24, you do not need to redo FACTS
Grant and Aid application.

Our institution ID Number is 12522. The FACTS helpline is 866-441-4637, fax # is 866-315-
9264. Mailing address is:
FACTS Grant & Aid Assessment PO Box 82524 Lincoln, NE 68501-2524

IMPORTANT! PLEASE READ AND SIGN PARISHIONER CRITERIA FORM
BEFORE COMPLETING THIS APPLICATION.

Please Note: The reduced parishioner rate will not be awarded, until the status verification
form has been approved by the parish office.

THIS APPLICATION MUST BE COMPLETED AND RETURNED TO MRS. KING BY
FRIDAY, JANUARY 6, 2023 TO BE CONSIDERED FOR ASSISTANCE!!

The Guidelines for eligibility for tuition assistance:

e Has been formally registered at Blessed Sacrament Catholic Church for at least 3
consecutive months.

e Supports Blessed Sacrament Catholic Church by the regular use of envelopes.

e Isinvolved in a Parish or School Ministry through the sacrificial giving of Time,
Talent and Treasure.

e Optional: Financial Peace University — Online classes that will help you take
control of your money, plan for your future, and transform your life.

www.daveramsey.com/classes.



PARENT/GUARDIAN INFORMATION
Mother/Guardian Name:
First Middle Last
Mailing Address:
Street Apt. #
City
Daytime # Evening # Cell#
Father/Guardian Name:
First Middle Last
Mailing Address:
Street Apt. #
City
Daytime # Evening # Cell#
STUDENT INFORMATION -For Parent to complete
Name:
First Middle Last
Date of Birth
mm/dd/yy
Name:
First Middle Last
Date of Birth
mm/dd/yy
Name:
First Middle Last
Date of Birth
mm/dd/yy
Name:
First Middle Last
Date of Birth
mm/dd/yy
Tuition Assistance amount requested is mandatory: $

Parent: Date:




