
Mater Dei High School 

Tuition Assistance Application 

Student Name: ________________________________________________________(Please submit a separate application for each student.) 

Parish:_____________________________________________ School currently attending:______________________________________ 

Student’s grade for 2021-22 (Please indicate 9, 10, 11, or 12) ___________ Student’s Birthdate:_________________________ 

 

 

DEADLINE FOR SUBMISSION: APRIL 1, 2021 

Completed application and supporting documents may be submitted any of the following ways: 

 Mail to Mater Dei High School, Attn: Jill Seiler, 1300 Harmony Way, Evansville, IN  47720 

 Email to Jill Seiler at jseiler@evdio.org  

 or Drop off at the Mater Dei main office 

Father/Guardian Name:___________________________ 

Street Address:__________________________________ 

City:_________________ State:______ Zip:__________ 

Home/Cell Phone:_______________________________ 

Work Phone:____________________________________ 

Email:__________________________________________ 

Mother/Guardian  Name:__________________________ 

Street Address:__________________________________ 

City:_________________ State:______ Zip:__________ 

Home/Cell Phone:_______________________________ 

Work Phone:____________________________________ 

Email:__________________________________________ 

Parents are:          Married             Divorced           Other (explain)_______________________ 

Who does the student live with?         Mother               Father              Joint Custody         Guardian 

If joint custody, specify which parent the student lives with the most ___________________________ 

    Number of people living in the household____________     (You may include students away at college.) 

   Number of dependents claimed on tax return________        

    Are you receiving child support?    No     Yes    (If yes, documentation must be provided.) 

Please list out of pocket expenses (if applicable) for the following: 

Elementary school tuition:___________________________ College tuition:__________________________________ 

Out of the ordinary medical expenses:_________________________________________________________________ 

Additional extraordinary expenses (list details):________________________________________________________ 

If your 2020 tax return does not provide an accurate description of your household financial situation, 
please explain. (You may use another sheet of paper if you need more room.) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

(continued on back) 

Legal Guardian Information (if applicable): 

Guardian’s Name___________________________Guardian’s Street Address___________________________________________ 

City_______________State_____Zip____________Home/Cell_____________________Email________________________________ 



1. Has the student you are applying for received a School Choice Voucher in a previous school year? 

Yes         No       If yes, provide the name of the school he/she attended at the time the voucher was received. 

School Name_______________________________________________ Year Received_____________________________ 

2. Has the student you are applying for received a Tax Credit Scholarship (SGO) in a previous school year? 

Yes         No       If yes, provide the name of the school he/she attended at the time the SGO was received. 

School Name_______________________________________________ Year Received_____________________________ 

3. Has a sibling (or step-sibling) of the student you are applying for received a School Choice Voucher in a 

previous school year?    Yes    No        Name of (step) sibling__________________________________________ 

If yes, provide the name of the school he/she attended at the time the voucher was received. 

School Name_______________________________________________ Year Received_____________________________ 

4. Has a sibling (step-sibling) of the student you are applying for received a Tax Credit Scholarship (SGO) in 

a previous school year? Yes    No      Name of (step) sibling__________________________________________ 

If yes, provide the name of the school he/she attended at the time the SGO was received. 

School Name_______________________________________________ Year Received_____________________________ 

5. Does the student you are applying for have an IEP (Individulaized Education Plan) or an ISP 

(Individualized Service Plan)? A 504 is not applicable.  Yes    No       

6. How many dependents will you have enrolled at Mater Dei for the 2021-2022 school year? ____________ 

Please list their names:_________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Note: Tuition assistance is awarded on behalf of the student. Coordinating payment of the          

remaining tuition balance is the responsibility of the parents. The school will provide tuition  

statements to both parents in cases of divorce or separation. 

Signature of parent(s)/guardian(s) applying for assistance: 

I/We certify that all submitted information is true, correct, and complete to the best of my/our knowledge. 

I/We understand that we are applying for all forms of tuition assistance, including Tax Credit Scholarship 

(SGO), School Choice Voucher, Catholic Education Foundation (CEF) grants, Mission in Ministry (MM) 

grants, and other Mater Dei tuition assistance. I/We will provide copies of documents to verify household 

income and household size (and child support if applicable). This application may be used to substantiate 

eligibility for all forms of tuition assistance stated above.  

______________________________________________________ 

Parent/Guardian Signature 

____________________________ 

Date 

______________________________________________________ 

Parent/Guardian Signature 

_____________________________ 

Date 

For questions regarding tuition assistance for Mater Dei Families, please contact:  

Jill Seiler, MDHS Enrollment Manager 

jseiler@evdio.org or (812) 426-2258 ext. 322 


