
 
 
 
St. Paul Religious Education               

Director of Religious Education:  Paul Stokell                                                                                                                           
61 Moss Road, Westerville, OH  43082, Phone:  614-882-5045 

 
PSR TUITION ASSISTANCE REQUEST FORM 

 
Date: _________________                Family Name: ___________________________ 
 
Marital Status: ___ Married ___ Divorced ___ Separated ___ Widowed ___Single 
 
List below names and grade level of children: 
                       Name                     Grade 
 
_____________________________                ________ 
_____________________________                ________ 
_____________________________                ________ 
_____________________________                ________ 
 
 
PSR Tuition for current year: ___________   Amount of assistance requested: ___________ 
 
 
Please state the reason you need tuition assistance:  _______________________________ 
__________________________________________________________________________ 
__________________________________________________________________________  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________              
__________________________________________________________________________ 
__________________________________________________________________________ 

 

Annually income amount: _______________  
 
 
Please describe your involvement in our parish and PSR community:  __________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
List below each child’s activity and cost: 
                             Activity          Cost 
________________________________       ________________ 
________________________________       ________________ 
________________________________       ________________ 
________________________________       ________________ 
 
 
 
 
 

            over→  



 
 
 
 
 
Are there other organizations in which you are receiving financial assistance? (i.e. area food 
banks, federal assistance,  scholarship for a child’s activity etc.) 
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
The information on this form is true, correct and complete to the best of our knowledge. 
 
Signed: ______________________________________ Date: _______________________ 
 
Signed: ______________________________________ Date: _______________________ 
 
To be approved by Fr. Charles Klinger 
 

Amount Approved: _______________   Date: _______________________ 


