
 
 

2010/11 

Funding Criteria 
 

Financial Eligibility 

 

Household Size         Annual Income 

2    up to $        33,000 

3      44,000 

4      55,000 

5      65,000 

6      75,000 

7      85,000 

8      95,000 

 

For each additional person in the household, add $10,000 

 

THERE MUST BE ATLEAST ONE INDIVIDUAL IN THE FAMILY 

EMPLOYED!!!  A W-2 MUST BE PROVIDED AS PROOF OF EMPLOYMENT 

ALONG WITH YOUR TAX FORM.  (extenuating circumstances will be 

considered). 

 

School Eligibility 

 

For 2010/11: must attend All Souls, Assumption, Blessed Sacrament, Our Lady of 

Lourdes, St. Anthony’s Sterling, St. Bernadette, St. Catherine of Siena, St. James, St. 

Therese, St. Vincent de Paul, Bishop Machebeuf High School, Regis Jesuit High School 

 

Academic Eligibility 

 

Must maintain an average to above average academic record (to be determined by the 

student’s teachers). 

 

Scholarships 

 

Scholarships of up to $3,000 will be awarded to high school students and up to $1,800 

will be awarded to grade school students per academic year.  Scholarships are awarded 

for one year. Each family must reapply for funding each year. 

 

Applications are available at the school office of the eligible schools or through the 

Schmitz Family Foundation, 6500 E. Hampden Avenue, Denver, CO 80224   

303-365-3714.  amcbournie@netscape.net 

 

APPLICATION DEADLINE:  APRIL 15, 2010 

 

 



DEADLINE:   APRIL 15, 2010 (if received later, you likely will 

not be considered and will definitely not receive full funding!) 

 
2010/11 Eligible Schools:  All Souls, Assumption, Blessed Sacrament, Our Lady of 

Lourdes, St. Anthony’s Sterling, St. Bernadette, St. Catherine of Siena, St. James, St. 

Therese, St. Vincent de Paul, Bishop Machebeuf High School, Regis Jesuit High School 

  

 

 

Date:___________________ 

 

Name of Parent(s)/Guardian:________________________________________________ 

 

Address:________________________________________________________________ 

 

City________________________  Zip________________________________________ 

 

Home Phone:______________________ Work:__________________Cell:___________ 

 

Email Address (if available):________________________________ 

 

Where did you find out about this Foundation? 

______________________________________ Were you funded by us last year? ___ 

 

Do any of your children currently receive financial assistance from any other source (i.e. 

Seeds of Hope, your parish, relatives, voucher, ACE…)?  

_____________________________________  

 

Have you attending St. James School/Parish in the past? ____  Number of years ____ 

 

Do you pay in parish or out of parish tuition?  In parish____     Out of Parish____ 

 

If at Bishop Machebeuf, are you part of the LSP program?   _____ 

 

How much do you currently pay in tuition for your child/children per month? $________   

OR per year $______________ 

 

Please list the total number of people living in your household ______ 

 

Please provide a brief family history: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________                                             

 



Please list student(s) for whom tuition assistance is being requested: (preschool will 

not be considered) 

Name   School                Grade next year 

  

 

___________________ ________________________  ______ 

___________________ ________________________  ______ 

___________________ ________________________  ______ 

___________________ ________________________  ______ 

___________________ ________________________  ______ 

 

Where are the applicants currently enrolled: 

________________________________________________________________________     

 

Do the student(s) participate in any organizations (community centers, church groups, 

sports, etc…)_____________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What do you like and dislike about the school(s) you are currently attending___________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

INCOME INFORMATION 

 

Wages (you MUST include a copy of your last year’s tax return):  $____________ 

First 2 pages of federal 1040 or 1040EZ form.  If there are 2 wage  

earners in the household, both returns are required 

 

Father (or guardian) annual income:     $____________ 

 

Mother (or guardian) annual income:     $____________ 

 

Social Security income (if any)                             $_____________ 

 

Other Income (i.e. public financial assistance,  

Child support, etc.)       $_____________ 

 

TOTAL HOUSEHOLD INCOME:     $_____________ 

 

 

 

 

 



To be considered, you MUST provide all the information, including tax forms 

documenting your previous year’s income.  One person in the family must be 

employed.   Please just include the first 2 pages of your federal tax form unless 

specifically requested.  If your taxes are not complete, the application itself is still due 

April 15
th

 and tax form can be submitted by May 15
th

. 
 

Please help us by describing the circumstances which make financial aid for your 

student(s) and family necessary this year: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Please list any other information you would like the board to consider: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

I hereby certify that the information provided is true to the best of my knowledge 

 

Signature__________________________________ 

 

Thank you for your application.  Scholarships of up to $3,000 will be awarded to high 

school students and up to $1,800 will be awarded to grade school students per academic 

year. The school will receive the payment in two equal installments at the start of the 

school year and after the first of the year. 

 

We will notify you by June 15, 2010 as to whether or not you have been chosen for a 

2010/11 scholarship.  If your application arrived past the deadline, you may not be 

notified until a later date.  The Schmitz Family Foundation reserves the right to discuss 

your application with the school and other applicable funding sources. 

 

Please return to your school or to: 

 

THE SCHMITZ FAMILY FOUNDATION 

Citywide Bank Building 

6500 East Hampden Avenue, Suite 203 

DENVER, CO  80224 

303-365-3714 

 

 

Your application will not be considered if a federal tax form is not 

included.  If you do not have a federal tax form, a letter explaining why 

is necessary.  Thank you! 
 


