SPONSORSHIP APPLICATION -

St. Paul’s Lutheran Church & School

1626 E Broadway Ave.

Enid, Oklahoma 73701
school@stpaulsenid.com

P: 580.234.6646 F:580.234.6692

Student Information Date:

First Name: Middle: Last:

First Name: Middle: Last:

First Name: Middle: Last:

First Name: Middle: Last:

First Name: Middle: Last:

Marital Status Married Separated E Divorced [ |Widowed [ | Single

1% Parent/Guardian

First Name: Middle: Last:

Address: City:

State: Zip: Phone: Cell:
Employer: Work Phone:

2" parent/Guardian

First Name: Middle: Last:

Address: City:

State: Zip: Phone: Cell:
Employer: Work Phone:

Did you receive sponsorship last year? Did you assist with the golf tournament last year?

What school did your child/ren attend last year?

List church membership if applicable:




SPONSORSHIP APPLICATION

Are there any special problems or needs we need to consider? Do you expect any changes to income or

circumstances?

All dependents living in home

Name: Birthdate: Age: Relationship:

Name: Birthdate: Age: Relationship:

Name: Birthdate: Age: Relationship:

Name: Birthdate: Age: Relationship:

Name: Birthdate: Age: Relationship:

Combined Household Income MONTHLY ANNUALLY

Salary $0.00

Social Security $ 0.00

Public Assistance $ 0.00

Unemployment $ 0.00

Child Support $ 0.00

Other: $ 0.00
TOTAL $0.00 $ 0.00

What is the total amount of tuition and fees for your family for the school year?:

What is the total amount of tuition and fees your family is requesting (50% Max)?:

| understand that sponsorship will be awarded based on need and may not exceed 50% of the total tuition
and fees for the enrolled term. St. Paul’s Lutheran Church & School has your permission to verify all the above
information to determine sponsorship. | agree to serve on the annual golf tournament committee, which is
the main source of funding for sponsorship. | agree that the above information is true to the best of my

knowledge.

Your Registration Form, Deposit, and last year’s federal tax return must be turned in before this application

1% Parent/Guardian Signature

Date:

2" Parent/Guardian Signature

Date:
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