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APPLICANT INFORMATION TO RECEIVE FINANCIAL AIDE:

NAME: ________________________________________________________
DATE OF BIRTH: ___________________   

PROGRAM APPLIED FOR: _______________________________________
PROGRAM FEE: ____________________

BRIEFLY EXPLAIN WHY YOU BELIEVE YOU QUALIFY FOR FINANCIAL AIDE: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

****************************************************************************************************PARENT OR GUARDIAN’S NAME: ____________________________________________________________________

MARITAL STATUS:
  SINGLE
   MARRIED
       DIVORCED
    
WIDOWED 

HOME ADDRESS: ____________________________________________________________________________________
HOME PHONE: ___________________________________
WORK PHONE: ___________________________________

OCCUPATION: ___________________________________
 E-MAIL ADDRESS: _______________________________

SPOUSE’S NAME: ________________________________
OCCUPATION: ___________________________________ 

# OF ADULTS LIVING IN HOME: ____________

# OF CHILDREN LIVING IN HOME: __________________

****************************************************************************************************

INCOME AND EXPENSES: Please be specific in listing all your income and expenses.  All information is kept CONFIDENTIAL.
Annual Income: If adult household members, whether related or not, share household expenses and/or contribute financially in any way to the applicant income, please list those amounts. 

APPLICANT’S  ANNUAL SALARY: 

$  ________________________


SPOUSES’S ANNUAL SALARY:  


$ _________________________

OTHER ADULT CONTRIBUTION :

$ _________________________

CHILD SUPPORT AND/OR ALIMONY: 

$ _________________________

BUSINESS INCOME: 



$ _________________________

OTHER INCOME: 




$ _________________________

GROSS ANNUAL INCOME INCLUDING ALL SOURCES: 
$__________________________

MONTHLY TOTAL INCOME (Divide gross annual income by 12):
$ __________________________
Monthly Expenses: (Please attach a sheet of paper if you need more room).
FOOD:




$_________________

RENT OR HOUSE PAYMENT:

$_________________

UTILITY BILLS:



$_________________

PHONE BILLS:



$_________________

TRANSPORTATION:


$_________________

INSURANCE:


AUTO:

$_________________





LIFE:


$_________________





MEDICAL

$_________________

CREDIT CARDS:



$_________________

OTHER MONTHLY EXPENSES:

$_________________

TOTAL MONTHLY PAYMENTS:




$_________________

TOTAL MONTHLY INCOME (Divide Gross Annual x 12):


$_________________
REMAINING INCOME:






$_________________

***********************************************************************************


PLEASE ATTACH COPIES OF THE FOLLOWING TO THIS APPLICATION FOR FUNDING TO BE CONSIDERED:

______
MOST RECENT FEDERAL INCOME TAX RETURN

______INCOME TAX RETURNS (IF OWNER OF A BUSINESS)

______TWO OF MOST RECENT PAYCHECK STUBS 

______VERIFICATION OF INCOME IF TAX RETURN NOT AVAILABLE

______VERFICATION OF ANY OTHER TYPE OF AIDE (i.e. Medicare, food stamps, etc.)

______PROOF OF RESIDENCY OR EMPLOYMENT IN LOS ALAMOS.
****************************************************************************************************

Because our Recreation Division Assistance Fund is limited and we want to make the fund available to as many people of our community, as possible, please consider how much of the program you feel you can pay on your own. 

Amount applicant feels they can pay: $______________   

Signature of Applicant: ___________________________________________ Date ________________

****************************************************************************************************

For Office Use Only:

Date Application Received: _______________________

Approved:    
Yes        

No

If approved, what program approved for and % amount and $ Amount: ____________________________________________________________________________________________________
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