
Application for St. James Parish Tuition Assistance 
 

                                 Family Name:  _________________________ 
 

This aide is for families enrolling at St. James School.  Families must also apply for 

Diocesan Aide via the PSAS application available at www.stjamesschool.us 

For Office Use Only 
 

Date Received  _________                   PSAS results _________                Parish Award Amount  _________ 

 
 
- Number of children living at home 

o 1 
o 2 
o 3 
o 4 
o 5 or more 

 
- Number of children in St. James School 

o 1 
o 2 
o 3 
o 4 
o 5 or more 

 
- Number of children in Catholic high 

school 
o 0  
o 1 
o 2 or more 

 
- Number of children in college full time 

o 0 
o 1 
o 2 or more 

 
 
Why I want my child(ren) to attend St. James 
School: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

 
 
-     School involvement 

o Board member (HSA, SAC, SJAA) 
o Athletic Coach / Club Moderator 
o Meets 40 hour requirement 
o Exceeds 40 hour requirement 
o Other __________________ 

 
- Parish involvement 

o Lector 
o Eucharistic Minister 
o Choir 
o Usher 
o Board member 
o Other __________________ 
 

- Annual household income 
o $20,000-40,000 
o $40,000-60,000  
o $60,000-80,000 
o $80,000-100,000 
o Over $100,000 
 

- Applied for aide through PSAS 
o Yes 
o No 

 
Special circumstances for consideration: 
 
________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 


