DAPCEP

"m E Financial Aid Application

Families that wish to apply for financial aid must complete the attached forms after enrolling
students in the DAPCEP online system. The available financial awards are as follows:

Program Full AMOUNT OF AID IF APPROVED
Cost AVAILABLE FINAL AMOUNT DUE
Explorers $100 $25 $75
Pathfinders $25 $12.50 $12.50

The completed financial aid application must be turned in during the enrollment period. Forms
can be submitted via mail, fax (313) 831-5633, or email: info@dapcep.org. You will have
two weeks from the date on your notification letter to pay your remaining balance. Mail to:
DAPCEP, 2111 Woodward Ave., Ste. 510, Detroit, Ml 48201, or pay in person at the
DAPCEP Office. We will ONLY accept money orders and cashier checks.

FALL 2019 IMPORTANT DATES:
* Financial aid application deadline: September 13,2019
* Class dates grades Pre K — 3 September 21st — November 9,2019
* Class dates grades 4™ & above — October 5th — November 9, 2019

To be eligible for financial assistance, your family size and household income must fall within
the limits of the chart below:

Total
Family Size Annual Monthly
1 $15,792 $1,012
2 $21,408 $1,372
3 $27,024 $1,732
4 $32,640 $2,092
5 $38,256 $2,452
6 $43,872 $2,812
7 $49,488 $3,172
8 $55,104 $3,532

You will need the following information to complete your financial aid application:

* Copies of your 2018 or 2019 IRS Federal Form 1040, 1040A, 1040-EX US Individual
Income Tax Return

Or

* Copies of all supporting documentation for household Non-Taxable Income such as:
Social Security Income, Welfare, Child Support, SNAP (Supplemental, Nutrition
Assistance Program), Workers’ Compensation and Temporary Assistance for Needy
Families (TANF).
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The financial aid application provides personal and financial information used to evaluate your need for
financial aid. Incomplete or inaccurate information may affect your ability to receive financial aid.

Complete ALL Fields. Please use blue or black ink to complete the application.

Section 1: Applicant and Co-Applicant Information

l. APPLICANT INFORMATION: Parent or Guardian

Last Name: PP ] fFstNeme: | ] ] [ ] [ | J [ [ ]]

[ [ ] ] -DateofBirth(mm/dd/yyyy):| T T-TTT-TTT1

Mailing Address: HEEEEEEEEEE .

City: LI TP PP PP [state] [ [2ipCode] | J ] | ] ][ |

County of Residence: ||||||||||||||||||||

BayProne#® | [ [ [-] | | [-] [ [ ][] [ ] [eerrow# [ [ [ -] [ [ -] ] ][] ]]
Email

Address:

Current A Married A Single A Divorced A Separated A Widowed
Marital (If current marital status is

Status: inormaton i requred.

Employment A Full-time A Unemployed Relationship A Father A Legal Guardian
. A Part-time (less than 30 hrs/wk) A Disabled . A Mother A Grandfather
Status: A Stay at A Retired to Student (S) A Stepfather A Grandmother
A Student A Stepmother A Other
Select One Select One P
Home (full-time family care)
A Self-Employed
Occupation: Employer:
1. CO-APPLICANT INFORMATION: Parent or Guardian
Last Name: [ LT P PP P[] [FistNemee [ ] ] ][] [ [ []]
[T 1 I e ooty [ [ [T [ [-11 ]
Employment A Full-time A Unemployed Relationship A Father A Legal Guardian
. A Part-time (less than 30 hrs/wk) A Disabled . A Mother A Grandfather
Status: A Stay at Home (full-time family A Retired to Student (s): A Stepfather A Grandmother
care) A Student Sell o A Stepmother A Other
Select One A Self-Employed elect One
Occupation: ‘ Employer:
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Section 2: Student Information

Complete this section for ALL children in the household attending DAPCEP Saturday

classes. The grade level should be for current year.

Child’s Last Name |

| | | | | | | | | | |Chi|d’sFirstName: | | | | |

T T T T T T T [ T [ [pateofith mmddyyy) | |

Grade (Spring Gender | A Male A Female | DAPCEP Class Name/Location:
2019)
HEEEEEEEEEEEEE e EEEEEn
School Attending Fall 2017 City State Zip
Child’sLastName| | | | | | | | | | | | | |Child’sFirstName: | | | | | | | | | | |
L LT [T [ [ [ | [pateofbithemmddyyy: [ [ [- [ [ [-] ] |
Grade (Spring Gender | A Male A Female | DAPCEP Class Name/Location:
2019)
HEEEEEEEEEEEEE e EEEEEn
School Attending Fall 2017 City State Zip
Child’sLastName| | | | | | | | | | | | | |Child’sFirstName: | | | | | | | | | | |
L LT [T [ [ [ | [pateofbithemmddyyy: [ [ [- [ | [-] ] |
Grade (Spring Gender | A Male A Female | DAPCEP Class Name/Location:
2019)
HEEEEEEEEEEEE e EEEEEn
School Attending Fall 2017 City State Zip
ChildsLastName | | [ [ | | | [ | [ | | | [chidsFistName: | | [ | [ [ | | | [ ]
LT [ ] [vatecfsithmmadyyy: [ [ [- [ [ [-[ ] |
Grade (Spring Gender | A Male A Female | DAPCEP Class Name/Location:
2019)
HEEEEEEEEEEEE e EEEEEn
School Attending Fall 2017 City State Zip

If more than 4 students, photocopy this page and insert into application.
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Section 3: Applicant & Co-Applicant Income

1.  Size of Household: Number of adults living in this Number of children living in this household:
household:
2. Do you file afederal A Yes, Ifile A Yes, | file taxes but do not receive W2 income. A No, | do not file taxes.
income tax return? taxes.
3. Does the co-applicant file a federal income tax A Yes, files jointly with applicant.
return? A Yes, files jointly with applicant but does not receive W2 income.
A Yes, files separately from applicant but does not receive W2 income.
A Yes, files separately from applicant.
A No, does notfile.
Taxable Income: If none, enter “0”.
4. Please list the “Adjusted Gross Income” from the applicant’s most recent federal tax return $ .00
5. Iffiling jointly or if there is not a co-applicant, enter “0”.
If filing separately, list the “Adjusted Gross Income” from the co-applicant’s most recent federal tax $ .00
return
Nontaxable Income: Select how income is received. If none, enter “0”.
6. Child support received A Weekly A Monthly A Annually $ .00
7. Social Security benefits received butnot
taxed, such as SSI A Weekly A Monthly A Annually $ .00
8. Temporary Assistance for Needy Families A Weekly A Monthly A Annually $ .00
(TANF)
9.  Welfare and/or Aid for Families with
Dependent Children (AFDC/ADC) A Weekly A Monthly A Annually $ .00
10. Food Stamps A Weekly A Monthly A Annually $ .00
11. Tuition support from anticipated from friends A Weekly A Monthly A Annually $ .00
[relatives/employer
12. Other non-taxable income (i.e. A Weekly A Monthly A Annually $ .00
Clergy/Pastoral/ Military Housing Allowance,
Foster Care Allowance, VA Benefits, etc.)
Change of Income:
A YES A NO
13. Do you anticipate a decrease in your 2017 household income”
If yes, complete the following questions:
13 A. What do you anticipate your income to be for the coming year?
$ .00
13B. What do you anticipate your spouse’s income to be in the coming year? $ .00
13C. Your income will be reducing in the coming year for the following reason (s). Select all that apply.
Applicant Co-Applicant:
A Unemployed A Unemployed
A Will have reduced hours A Will have reduced hours
A Plan to take a job at a lower wage A Plan to take a job at a lower wage
A Exiting workforce A Exiting workforce
A Filing for legal separation or divorce A Filing for legal separation or divorce
A Plan to retire A Plan to retire
A Medical reasons A Medical reasons
A Death of a spouse A Death of a spouse
A Loss of alimony or spousal support A Loss of alimony or spousal support
A Military reasons A Military reasons
A Other A Other
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Section 4: Applicant & Co-Applicant Expense Information

Current MONTHLY Expenses If none, enter “0”.
14. Monthly Rent or Mortgage payment. $ .00
15. Monthly home equity loan payments.

$ .00
16. Monthly vehicle (lease or own)payment.

$ .00
17. Monthly credit card payment

$ .00
18. Monthly child support payments

$ .00

Section 5: Required Information and Authorization

1. Privacy and Security:
Data collected and stored by DAPCEP pursuant to this application is considered the property of DAPCEP. The
data will not be used by DAPCEP in any manner not approved by the applicant and will not be shared with third
parties unless requested by you or as required by applicable law.

2. Authorization:

The information provided on this form is true, correct, and complete to the best of my knowledge. | am
authorized to sign this form, and to disclose this information.

Applicant Signature: Date (mm/dd/yyyy):

Co- Applicant Signature: Date (mm/dd/yyyy):

Please allow one week for your application and supporting documentation to be reviewed
and processed. You will be notified via email with a decision. You will have two weeks from
the date on your notification email to pay your account in full. Payments can be made online
in your registration account where you completed the class registration. Payments can also
be mailed to the DAPCEP office via a money order or cashier check. Personal checks and
cash are not accepted.

DAPCEP Office

2111 Woodward, Suite 510
Palms Building

Detroit, MI 48201
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