
 Full name Age Educational information (this year) Educational information (next year)
 Relationship School Name  Tuition Room Scholarships Parent’s School Name Total Parent’s 
   and and and  contribution  Cost contribution  
    Fees Board gift aid

Principia Upper School 
Application for Financial Aid   •   International Students

This form is required if you intend to apply for financial aid.  Financial Aid awards are granted on a one-year 
basis.  All awards are determined by current need.  The amount of each award may change from year to year 
therefore a student must reapply for financial aid each year.  The following forms must be submitted before 
financial aid can be awarded and should be received by May 1:

❏ This “Application for Financial Aid” form;
❏ Supporting financial documents (please circle at least 2 that you will submit) 

          Tax forms          bank statement          verification of income
❏ For returning students: Thank you note for prior year’s aid which may be shared with donors who fund 

Principia’s financial aid programs.

1.   Name  __________________________________________________________________________________
                                     Family / Surname                                                                    First                                                                         Middle

 Home City _______________________________ Home Country __________________________

 Home Phone _____________________________ Work Phone ____________________________

 E-mail  __________________________________ Birthday _______________________________
                                  Month                       Day                       Year

2. Estimated budget for a year at school.  To estimate your expenses please visit our website at http: 
 www.prin.edu/college/admissions/financialaid/costs.htm 

 A. Tuition, Room & Board _____________

 B.   Books and Miscellaneous _____________

 C.   Travel _____________

 D.   Total Expenses   (A+B+C) _____________

 E.   Student’s contribution _____________

 F.   Contribution from family _____________    
  G.   Contribution from friends and others _____________

 H.   Amount of financial aid requested from Principia (D-E-F-G) _____________ 
  (Cannot exceed A above)  (An award cannot be made without this figure)

3. This financial aid request is for the school year beginning in August/September,  ___________
                            Year

4. Father’s Name ___________________________ Mother’s Name ___________________________

 Occupation  _____________________________ Occupation  ______________________________

 Employer  ______________________________ Employer  _______________________________

 Number of years with employer  _____________ Number of years with employer  ______________

 Annual Income: year 200__  _______________ Annual Income: year 200___   _______________

5. Family member listing:



6. Annual family budget.  Specific amounts are needed in $US.

Annual Income for last calendar year Year: 20___  $_________________

Annual Expenses for last calendar year:

 Rent ____________________ Taxes ______________________  Utilities _____________________

 Savings _________________ Food ______________________ Entertainment  ________________ 

 Clothing  ________________ Servants  ___________________ Education ____________________

 Other  ___________________  Loan Payments  ______________ Total ________________________  

7. Family Assets

 Family owned business or farm  __________________ Land/buildings __________________________ 

 Savings  _____________________________________  Investments  _____________________________ 

 Home:  Year of purchase  _______________________ Purchase Price __________________________

              Amount owed on your home ______________ Present sale value ________________________

 Automobiles: Make (Ford, Toyota, etc.) _________________________    Year of manufacture ___________

  Make (Ford, Toyota, etc.) _________________________    Year of manufacture ___________

8. Student Assets:  Please include any bank accounts and/or trust funds. ____________________________

  ____________________________________________________________________________________

9. Please use this space to describe any special circumstances you would like the Financial Aid Committee to 
consider when reviewing your application.

I understand that financial aid recipients are expected to maintain satisfactory academic progress and 
constructive community citizenship.  I also understand that students receiving grants will be asked to reapply 
for financial aid each year.

__________________________________________         __________________________________________
Student’s signature                                  Date             Parent’s Signature                                  Date

Please return this application to:
Director of Financial Aid

The Principia 
13201 Clayton Road

St. Louis, MO  63131-1099  USA


