
GANN ACADEMY
Income-scaled Tuition Transmittal form      2012-2013
STUDENT INFORMATION
Please provide the name, grade and school name of all children in family.

___________________________________________________________________________________________________________
Gann Student/Applicant 		  Grade in Fall 2012

___________________________________________________________________________________________________________
Sibling	 Grade in Fall 2012	 School in Fall 2012

___________________________________________________________________________________________________________
Sibling	 Grade in Fall 2012	 School in Fall 2012

___________________________________________________________________________________________________________
Sibling	 Grade in Fall 2012	 School in Fall 2012

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1 Name: __________________________________ Relationship to Student: _________________________________

Parent/Guardian 2 Name: __________________________________ Relationship to Student: _________________________________

Check if appropriate:	 o Parent 1 Deceased	 o Parent 2 Deceased	 o Parents Divorced*	 o Parents Separated
		  o Parent 1 Remarried	 o Parent 2 Remarried

Applicant resides with:	 Both	 Parent 1	  Parent 2	 Other_ _________________________________________
*In cases of divorce, both parents must complete a full financial aid packet.

CONTACT INFORMATION FOR IST CORRESPONDENCE

Mailing Address:______________________________________________________________________________________________
                                               Street                                               City                                           State                                     Zip

Parent/Guardian 1 Phone: _ ________________________________ Parent/Guardian 1 Phone:________________________________

Parent/Guardian 1 Email: __________________________________ Parent/Guardian 2 Email:_ _______________________________
 
FINANCIAL INFORMATION
1.  Have you applied for Gann Academy financial assistance in the past?	 o Yes	 o No
2.  Are you a new applicant to the school?	 o Yes	 o No
3.  Do you own your own home?	 o Yes	 o No
4.  Will your child be using Gann Academy Transportation?	 o Yes	 o No 
Please check all that apply.
5.  The following people received or will receive W-2 (or 1099) forms in 2011:
          Parent/Guardian 1	 Parent/Guardian 2
          Student:_ __________________________________________ Student:______________________________________________

          None (please explain):_ ____________________________________________________________________________________ 
6.  My/our family filed or will file a:
         o Parent/Guardian 2011 Individual or Joint Federal Income Tax Return
         o Student/Applicant 2011 Individual Federal Income Tax Return
         o Business/Partnership 2011 Federal Income Tax Return
         o None (please explain):____________________________________________________________________________________
                                                                                                   continued on reverse

OFFICE OF FINANCE AND OPERATIONS
333 Forest Street, Waltham, MA 02452
Phone: 781-642-6800
FAX: 781-642-6805
www.gannacademy.org



GANN ACADEMY
Income-scaled Tuition Transmittal form      2012-2013
7.  Does anyone in your household receive support or income from any of the following?*
         o Social Security Income	 o Food Stamps or Family Table Assistance
         o Welfare	 o Worker’s Compensation
         o Child Support	 o Temporary Assistance for Needy Families (TANF)
         o Disability Benefits	 o Yad Chessed Assistance

         o Other assistance:________________________________________________________________________________________ 
8.  Did you receive any of the following financial support in 2011-2012?*  Please include CJP funding/subsidy.

         o Grant:	 $__________________ Source:_____________________________________________

         o Loan:	 $__________________ Source:_____________________________________________

         o Gift (Family/Friend/Grandparent):	 $__________________ Source:_____________________________________________

         o Other Financial Assistance:	 $__________________ Source:_____________________________________________
         *Please provide documentation

         o I/we did not receive other financial support

Additional Information
Please note any significant changes since last year or other relevant information regarding your financial situation:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

agreement and signature
By signing below, I/we attest that the information reported in my/our IST application and related documents, is to the best of  
my/our knowledge and belief, true, correct and complete.

I/we understand that if my application is received after January 31, 2012, and I/we have not made previous arrangements with the  
Office of Finance and Operations, my financial aid award may be subject to a late penalty. 

I/we understand that my/our application will not be processed until all required documentation is received by Gann Acamedy and  
all existing financial obligations to the school are up-to-date. I/we understand that my/our final 2011 Federal Tax Returns must be  
submitted to SSS by April 16, 2012, for my/our award to be finalized. I/we understand that late applications may not be funded.
Parent/Guardian 1	
Signature:_____________________________________________________________ Date:_ ________________________________

Parent/Guardian 2
Signature:_____________________________________________________________ Date:_ ________________________________

Completed IST applications should be submitted
to SSS by NAIS by January 31, 2012.

OFFICE OF FINANCE AND OPERATIONS
333 Forest Street, Waltham, MA 02452
Phone: 781-642-6800
FAX: 781-642-6805
www.gannacademy.org
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