<§Y> DONOR SUPPORTED TUITION WORKSHEET

Student’s
Rlease take 'your Full Name:
time and print
legibly. Thank You! Program Program
Name: Start Date:
IrfemmEiien em i ADJUSTED GROSS INCOME Parent #1 Parent #2 (if filing separately) TOTAL BOTH PARENTS:
form wil be kept as reported on most recent
confidential and IRS form 1040:
restricted only to those

members of the Kroka
scholarship committee. TOTAL NUMBER OF CHILDREN

in all households, currently between the ages of 6 - 21 years old
Decisions will be made
within two weeks MAXIMUM ESTIMATED FAMILY TUITION CONTRIBUTION:
Sl =SS I From Kroka'’s online tuition calculator for this program

leted lication. . .
f(ga%z:os;?g;;ab:n (use the highest number given)

refunded if you are
not satisfied with your PARENTAL TUITION CONTRIBUTION:

award. What you can afford to contribute from both parents
(payments can be spread over a six-month period)

STUDENT TUITION CONTRIBUTION:
maximum amount that student can contribute
from their own work and savings and fundraising efforts:

OTHER FUNDING SOURCES:
Financial support from grandparents
or other friends / family / funding sources

TOTAL PROPOSED TUITION CONTRIBUTION:
From all of your family resources

PARENT #1 HOUSEHOLD PARENT #2 HOUSEHOLD (if separate)
ATTACH a COPY of the FIRST 2 PAGES of ATTACH a COPY of the FIRST 2 PAGES of
most recent IRS Income Tax Form 1040. most recent IRS Income Tax Form 1040.
ADULT NAME(s):
EMPLOYER(s):
OCCUPATION/TITLE:
HOME ADDRESS:
E|§a|s,\e/‘cé§eY HOUSING: Rental OwnHome Share/Other nusrentmortgaoe ot Rental OwnHome Share/Other annuslrentmortgage cost
RIEAL _E?T_;l'\TEl_AaSETS: Land (>1 acre) Second/Vacation Home approximate value Land (>1 acre) Second/Vacation Home approximate value
please circle if applicable

INVESTMENT FUNDS $0-$50,000  $50,000-$100,000  $100,000-$500,000  $500,000+ $0-$50,000  $50,000-$100,000  $100,000-$500,000  $500,000+

circle approximate current value

ANNUAL TUITION PAID
and names of schools attended!
for all students in household.
(NOT INCLUDING KROKA!)

UNIQUE EXPENSES
please describe any other
unique household expenses:
medical, debts, etc.

FOR OFFICE Date Received Reviewed by Suggested Award Offered Finalized

USE ONLY:

Kroka Expeditions 767 Forest Road Marlow, NH 03456 Telephone: (603) 835-9087 Fax: (866) 795-4973 www.kroka.org office@kroka.org ~ 2/13




