
 

 
FINANCIAL AID APPLICATION – 2020-2021 

 
 
Deadline for Submitting Applications: 

For returning students: April 30​th​, 2020.​  Only applications submitted by this deadline will  
 be presented to the Financial Aid Committee for allocation of funds. 
 

For new students: After the students have been officially accepted at AOSR and the Capital 
                Assessment and Registration fees have been paid. 

 

Funds available for Financial Aid are determined by AOSR’s Board of Trustees and their allocation is                
considered for students whose parents or guardians submit evidence of financial hardship. Applications for              
financial aid will be carefully reviewed in confidence by the Financial Aid Committee. 
 

❖​ It is understood that financial aid consists of a ​reduction in tuition fees only​. It is never applied to other fees 
     such as transportation, IB or AP fees. 
 

❖​ The financial aid awarded will be only for the academic year noted on this form. 
 

❖​ The decision on the amount of financial aid granted will be communicated in writing to the parent(s) for 
     acceptance. 
 

❖​ Failure to meet payment due dates may jeopardize future financial aid awards. 
 

❖​ Financial aid is not available for Pre-K students. 
 

For further information on Financial Aid, please contact the billing office at: billing@aosr.org. 
 

        ​Child(ren)’s Name(s)  Grade                           ​New Student?  
        ​Last                ​First 2020-2021                    Yes         No  

       ____________________ _____________________        _____                          ​❑         ​❑  

       ____________________ _____________________        _____                          ​❑         ​❑  

       ____________________ _____________________        _____                          ​❑         ​❑  

     
Father’s name​_____________________________________   _______________________________ 
                                           ​Last                             First 
 
Mother’s name​_____________________________________  _______________________________ 
                                                   ​Last                            ​First 
 
Who has legal guardianship​:     ​❑​ Both parents ​(Both parents’ signature required) 
 
 ​❑​   Father (*)          ​❑​   Mother (*)        ​❑​   Other(*) ​(Specify)   __________________________________________ 
 

                                                                               (*) Provide a copy of the legal supporting documentation  
 
 

 
 ​(For Office Use Only)​                                                           ​FAMILY CODE: _____________________________________ 
 



 

 
                                                                                                     RECEIVED ON:_______________________________________ 

  

1) What is your marital status as of today? 
❑​   ​Married ❑​   ​Single 
❑​   ​Divorced/Separated ❑​   ​Widowed 

 

2) If divorced or separated, do you receive alimony payments? 
❑ Yes 
❑ No 

 

3) Month and year parents were:  
❑​   ​Married ❑​   ​Separated 
❑​   ​Divorced ❑​   ​Widowed 

  ______/_____ 
Month / Year 

 

4) 
Mother’s current employer:  

Profession:  
 

5) 
Father’s current employer:  

Profession:  
 

6) 
What is the family’s gross income for this year? Please attach the most 
recent tax returns and payroll slips. 

€ 

 

7) 
Does either parent receive support for school fees from an employer? 

If “yes”, how much?  €_________________________ 
❑ Yes 
❑ No 

 
8) How many people reside in your household?  
 
9) How many children are enrolled at AOSR?  
 

10) 
As of today, what is your total current balance in cash, savings, and 
checking accounts? 

€ 

 

11) 
As of today, what is the value of additional assets or income streams? 
Please provide details on a separate sheet of paper. 

€ 

 

12) 
As of today, what is the net worth of your investments, including real 
estate (not including your residential home)? 

€ 

 

13) 
What is the current value of the home(s) in which you live? € 
Amount of mortgage? € 

 

14) What make, year and model automobile(s) do you own? 
 
 
 

 
 
 

____________________________________________________     __________________________________             _______/_______/_______ 
                        ​Print name                                                                  Signature​                                ​Day    Month​    Year 
 
  



 

 
Please provide details on a separate sheet of paper if there is additional information to support this financial aid 
application. 

 

 


