
10/7/2011  3.8 Financial Aid Request Form 

WINDHAM MIDDLE SCHOOL MAIL TO SCHOOL BY 10/20/11 
WASHINGTON, D.C. 8TH GRADE CLASS TRIP 
FINANCIAL AID REQUEST – 2012 TRIP 
 
Due: Thursday, October 20, 2011 
Please mail to the school to:  
Marty Chaput – Washington, D.C. Trip 
Windham Middle School 
112A Lowell Road 
Windham, NH 03087 
 
It is the school’s desire that every student who would like to attend the Washington, D.C. trip is able to do so.  
We do not want financial limitations to prevent this from happening.  We will be offering scholarships in varying 
amounts, based on need.  There will be a fundraiser that all students can participate in to help earn money 
toward the trip.  It is our expectation that scholarship students will participate in this fundraiser to help 
themselves out. 
 
PLEASE PRINT CLEARLY 
 
Student Name: ____________________________ Homeroom Teacher: ____________________ 

Parent’s Name: _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Home Phone:  ____________________________ Email: _______________________________ 

 
The cost of the trip is $794.00 

Request for scholarship 

I am able to pay: $_________  My child is willing to earn: $ _______  Total family contribution: $ _______ 

Amount of aid requested: $___________ 

 
In order to distribute the funds fairly, we need you to provide a brief explanation of your financial need.  Please 
evaluate your needs carefully so that we may provide assistance to as many applicants as possible. 
 
I would like to apply for financial aid for the following reasons:  ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Aid to Families with Dependent Children Number (AFCD#) ______________________________________ 

 

For internal use only 

Amount awarded: _________________ Approved by: ______________________________ 

Payment plan: _________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


