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First Methodist Houston 
 
 

REQUEST FOR FINANCIAL AID 
 

A copy of your 2006 Income Tax Form 1040 or 1040A and all attachments must accompany this 
application.  Financial aid is awarded without regard to race, gender, national or ethnic origin. 
 
Name of Student:________________________________________Date of Birth:____________ 
 
Father's Name:_________________________________________________________________ 
 
Father's Address:_________________________________________________ Zip:__________ 
 
Telephone:____________________Father’s Occupation:_______________________________ 
 
Business Name/Address:_________________________________________________________ 
 
Work Phone:___________________________________________________________________ 
 
Mother's Name:________________________________________________________________ 
 
Telephone:_____________________Mother’s Occupation:_____________________________ 
 
Business Name/Address:_________________________________________________________ 
 
Work Phone:_____________________ Fax:______________________Other:______________ 
 
Student lives with: Both parents ___________           Other (who) ____________ 
 Mother/Step-father ______           Father/Step-mother ______ 
 
Who is financially responsible for the costs of Student's education? 

 Both parents___________                    Other (who)________ 
 Mother/Step-father______            Father/Step-mother_______ 

 
Amount Requested:  $_____________________ 
 
Statement of Need: 
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REQUEST FOR FINANCIAL AID 
 

Other dependents living in the home (name, age, relationship to Student) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name, date of birth and school attended by other dependents living at home: 
 
1. ___________________________________________________________________________ 
 
2. ___________________________________________________________________________ 
 
3. ___________________________________________________________________________ 
 
Are these dependents receiving financial aid? Yes    No    
 
If yes, what is the tuition and what amount of financial aid is received?____________________ 
______________________________________________________________________________ 
 
Do you:  Own your own home: ______  Rent your home?______  Own other property:_____ 
List all automobiles owned by family (include make, model and year): 
______________________________________________________________________________ 
 
List all outstanding loans and obligations: 
Company Purpose Amount  Monthly Payment/Time Left 
 
____________________________________$_________________$_______________________ 
 
____________________________________$_________________$_______________________ 
 
____________________________________$_________________$_______________________ 
 
____________________________________$_________________$_______________________ 
 
Other financial obligations:________________________________________________________ 
______________________________________________________________________________ 
 
The information provided is true and accurate to the best of my knowledge: 
 
Signature of Responsible Party:________________________________Date:________________ 
 
Signature of Responsible Party:________________________________Date:________________ 
 

FOR OFFICE USE: 
 
Date Received: ________________Tuition:_________________ Award:__________________ 
 
Decision:______________________________________________________________________ 
 


