u ’(4 Community Independent School

/ I || Financial Aid Request Form

Applying for academic year:

STUDENT INFORMATION

Name: New Student or Re-enrolling? Tuition Assistance
Received last year?

Yes/No

Yes/No

Age and grade level of student(s):

FAMILY INFORMATION

Name:

Address:

Phone:

OTHER INFORMATION

If you have unusual circumstances or any special situations you would like considered
that you have not described on the TADS application please feel free to do so on the back
of this form or on an attached page.

Are there others who will contribute toward CIS tuition?

What part of your child’s total tuition do you feel you will be able to pay per month next
year? $ /per month

Please check the list to make sure you have completed the application process. Submit
your TADS application and tax returns directly to Tuition Aid Data Services (TADS).
Submit this application in a sealed envelope to the CIS Business Office. Attach your
current tax form ONLY if the tax form you provided to SSS was for the prior tax year. A
staff member will forward your application to the Tuition Assistance Committee.

O CIS application submitted Date:

O TADS application submitted Date:

O Tax form attached to TADS appl. For Year:
O TADS report rec’d (committee use only)




