
FINANCIAL AID APPLICATION 

This financial aid application is for families who do not qualify to participate in the Choice program. Please complete all 
information so the Messmer Financial Aid Committee can consider you for any financial for which you may qualify. There are 
limited funds available; therefore, there is no guarantee that an applicant will receive financial aid. Aid will be awarded on or after 
July 15 and is not automatically renewed. A new application must be completed and submitted annually.

PLEASE SUBMIT THE FOLLOWING WITH YOUR APPLICATION:

APPLICATIONS FOR THE COMING SCHOOL YEAR ARE DUE JULY 1.

•	 This completed financial aid application (both sides)
•	 Application for admission
•	 Provide a signed copy of your 1040 tax form
•	 A report card from the previous school year 

 

•	 This completed financial aid application (both sides)
•	 Provide a signed copy of your 1040 tax form 

Send completed application and requested documents to Messmer High School Admissions Office: 
admissions@messmerhigh.org or 742 W. Capitol Drive, Milwaukee, WI 53206.

NEW STUDENTS RETURNING STUDENTS

STUDENT INFORMATION 
Student Last Name ____________________________________ First Name _______________________________________ MI ____

Date of Birth _______________________       o Male       o Female      Student Phone _________________________________
Home Address _____________________________________________ City ________________________ State ______ ZIP ________
New or Returning Student?    o New       o Returning   

NEW STUDENTS ONLY:
Current School: ______________________________________________________________________________ Grade ____________

Relationship to Student _______________________________
Work Phone _________________________________________
Employer ___________________________________________
Start Date ___________________________________________
Gross Income ________________________________________

Relationship to Student _______________________________
Work Phone _________________________________________
Employer ___________________________________________
Start Date ___________________________________________
Gross Income ________________________________________

FAMILY INFORMATION
Parent/Guardian Name (1) _______________________________ 
Primary Phone _________________________________________
Email _________________________________________________
Occupation ____________________________________________
Income (Line 11 of 1040 Tax Form) ________________________

Parent/Guardian Name (2) _______________________________ 
Primary Phone _________________________________________
Email _________________________________________________
Occupation ____________________________________________
Income (Line 11 of 1040 Tax Form) ________________________

742 W. CAPITOL DRIVE  MILWAUKEE, WI 53206

AS LISTED ABOVE, STUDENT LIVES WITH:  	  o Parent 1	 o Parent 2	 o Both      o Guardian/Kinship



FINANCIAL INFORMATION

Are there any additional circumstances that do not appear evident on your tax return or did not exist at the time of filing, but have 
negatively impacted your household income? If yes, please explain:

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

DEPENDENTS UNDER AGE 18
Name						      Age		  Current School
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Would you like to set up a payment plan for the balance of the tuition?   o Yes       o No

How will you submit tuition payments?    o Cash      o Debit/Credit      o Bank Check       o Other _______________

FINANCIAL AID REQUIREMENT (Please read carefully and sign)

I fully understand that this application, along with the proof of income and the application for admission to Messmer High School 
will be reviewed by the Scholarship/Financial Aid Committee. I further understand that the information provided will be kept 
confidential.

ALL STUDENTS MUST CONTINUE TO DEMONSTRATE ACADEMIC ENGAGEMENT AND REMAIN FREE OF 
ACADEMIC OR BEHAVIOR ISSUES. 

Your high school student is expected to maintain a 2.0 Grade Point Average (GPA). If the student’s GPA falls below 2.0, he or she 
will be placed on probation until the next grading period. Financial awards may be withdrawn if the student falls below 2.0 for 
two consecutive grading periods. The student must meet acceptable behavior and attendance rates.

I certify that I have read and understand this application and that all of the information I have provided is complete and accurate.

_____________________________________________________________________________________________________
Signature of Parent/Guardian								        Date

FOR OFFICE USE ONLY

Date Application Received ____________________________________________  Received by (initials) ____________________________________
Total Financial Aid Awarded _________________  Chief Financial Officer Signature_____________________________________ Date __________
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