NEW YORK MILITARY ACADEMY
Comwall-on-Hudson, New York 12520

APPLICATION FOR FINANCIAL AID

1. Check One: New Application Renewal

2. Entering Grade:

3. Students Name: Date of Birth Ape

4. What academic average is the student currently maintaining in school?
5. Does the student play a musical instrument? If so which instrament?

Does the student play any sports? If so which ones?

List academic accomplishments

6. Father’s Name: Mothers Name
Home Address: Home Address:
Occupation: Occupation:

Name of Employer: R Name of Employer:
Business Address: Business Address:

7. Father’s annual earned income before deductions for taxes, social security, etc,
Annual Income:§ Additional Income:§

Mother's annual earned income before deductions for taxes, social security, etc.
Annual Income: § Additional Income: §

8. Please indicate the amounts of Income Tax paid for each of the last three years.
Photocopies of pages | and 2 of your Federal Income Tax Returns are required.

YEAR FEDERAL TAX STATE TAX




9. Please list the number of automobiles you own as follows:

YEAR
Car 1.

Car 2
Car3

MAKE MODEL

10. Please list all dependent children, their age, schodi/college, and the amount of
tuition paid and any scholarship/financial aid received.

NAMEOFCHILD AGE SCHOOL/COLLEGE FEES SCHOLARSHIP/FINANCIAT

PAID AID RECEIVED

11

Aside from your family obligations, do you have any commitments, which should

be considered in estimating the student’s financial aid eligibility?

12.

Please list any other funds that might be applied to the cost of the student’s
education such as gifts, trust funds, and assistance from relatives, etc.

13.

14,

In view of the financial data outlined above, what is the minimum amount of

financial aid needed to meet all school charges as indicated n the NYMA catalog
$

Have you applied for financial aid from any other school(s) for the student? If so,
please list the school(s).

. The school will welcome any further statement you may care to make which may

assist in determining the amount of financial aid that is appropriate for the school
to grant.Date:

Signed: (Father)

(Mother)

16. The completed application should be mailed to:

Director of Adrmissions
New York Military Academy
Cornwall-on-Hudson, NY 12520




