
SCNM Financial Need Form
Please complete to be considered for Scholarship Opportunities

Step One:

Last Name: ________________________  First Name: __________________________
Your permanent mailing address ____________________________________________
_______________________________________________________________________
Your date of birth: ______________________________
Your permanent telephone number: __________________________________________
Your email address: _____________________________
What is your marital status?
Single, divorced or widowed _____   Married/remarried _____  Separated ______
Step Two:

How much did you (and spouse) earn from working?
You     __________________
Spouse __________________
Did you and your spouse have other income? ______
You      ________________
Spouse ________________

Step Three:

Did you (and spouse) pay any Country/Federal taxes?  _______   What amount?
__________
Did you (and spouse) pay any Local/State taxes?      _______   What amount?
__________
Did you (and spouse) pay any other taxes?      ________  What amount? __________

Step Four:

As of today, what is your (and spouse’s) total current balance of cash, savings, and
checking accounts?   ________________________________________
As of today, what is the net worth of your (and spouse’s) investments, including real
estate (not your home)? ______________________________________
As of today, what is the net worth of your (and spouse’s) current business and/or
investment farms? __________________________________________

Step Five:

How many people are in your household? ___________
How many in your household will be college students, attending at least half time? _____

Signature _____________________________________________
Date ____________________________
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