
 

 

GIRLS INC. OF SAN ANTONIO FINANCIAL AID APPLICATION  

Please answer the following questions in the space provided and provide proof of income documents for all working adults within in the house-
hold to Amber Marcil at amarcil@girlsincsa.org. You may submit copies of any of the following documents for your proof of income: (1) Current 1040 or 
W2 for this tax year; (2) Unemployment Document Statement from Employer, TANF, or SSI Documents; (3) Public assistance payments/alimony or child 
support payments; (4) Fixed income statement (i.e. pension, social security, retirement income, etc.); (5) Disability benefits; (6) Student grant information; 
(7) If you’re self-employed, tax forms from current year and a profit & loss statement. All of the financial information you provide will be kept strictly confi-
dential. Please note: We CANNOT process any financial aid requests without proof of income!  

Girl’s Name (First, Middle, Last):          

Date of Birth (MM/DD/YYYY):  Age:     Student ID/Lunch Code: 

Annual Family Income:  [  ] Less than $10,000 [  ] $10,000-$15,000   [  ] $15,001-$20,000   [  ] $20,001-$25,000   [  ] $25,001-$30,000    
[  ] $30,001-$35,000   [  ] $35,001-$40,000   [  ] $40,001-$50,000   [  ] $50,001-$60,000   [  ] $60,001-$70,000   [  ] $70,001-$80,000   [   ] 

More than $80,000  

Household Size:     [  ] 1     [  ] 2     [  ] 3      [  ] 4      [  ] 5      [  ] 6       [  ] 7     [  ] 8 or more 

Parents/Guardians: Why do you feel you should receive a Girls Inc. of San Antonio Program Scholarship?  Please       
explain any extenuating circumstances that you feel are important and would like us to consider when reviewing your application. 

 

Girls: Why do you want to attend this Girls Inc. of San Antonio program? 
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