
Notre Dame High School 
Additional Financial Aid Request Form 

 
We understand that unforeseen circumstances may arise wherein a family may need additional financial aid in order for                  
their student(s) to attend Notre Dame. The Board of Trustees has a process to allow families to apply for additional aid                     
in such situations. 

 
This form enables a family to apply for additional financial aid consideration over and above the FACTS aid                  
recommendation which appears on the 2020-21 tuition invoice. To be considered for additional aid the following                
requirements MUST be met before the Admissions Committee will review a request: 
 

1. The FACTS on-line financial aid application & all supporting documents must have been received by 
FACTS. 

2. Notre Dame must have received the FACTS financial aid recommendation. 
3. The registration fee (if applicable) and a minimum good faith tuition deposit of $175 must have been 
     Received by May 15, 2020 or upon acceptance. 

 
After the above requirements are met, submit this form to the ND Business Office by May 15, 2020. Your application                    
will then be placed into a pool for consideration for additional financial aid. The Admissions Committee will review all                   
such applications and award additional financial aid to families based on the merits of each application and the                  
parameters of available financial aid. There is no assurance that additional financial aid will be given.  
 
Student Name/Parent Name: ________________________________________/______________________ 
 
Date:  _____________________ 
 
Home Phone: ________________________________  Cell Phone:  _______________________  
 
Amount of financial aid granted on tuition invoice: ______________________________________ 

 
Have you pursued aid from other sources (i.e., parish/relatives/friends/others)  (circle one)            Y          N 

 
If so, how much did you receive: __________________________________ 
 
Amount of tuition you are able to pay: ______________________________________ 

 
Please list the reason(s) why you are requesting additional financial aid: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________ 

 
Signature: _____________________________________________________________________________ 

 
I authorize FACTS to release my financial information to the Admissions Committee for review. 
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