
 

 

 

 

If after reviewing your Tuition Assistance award amounts you have a genuine need for additional 

assistance please complete the following and drop off or mail to:  
 

Spalding Catholic – Attn: Enrollment Office 

Box 168 

Granville, IA  51022 

 

Family Name: _________________________________________________________________________ 

Did you apply for Assistance through the MLTF/PSAS process?  ________ 

Additional amount requested by your family: $_________________ 

Reason/Statement of Need:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature: _____________________________________________     Date: ________________________ 

 

 

 

- Internal Office Use Only -  

Date reviewed by Assistance Committee: __________________ 

Recommendation by Committee: ________________________      

Date Family Notified:  ____________________ /   by: ___________ (initials) 

Additional Spalding Local Tuition 

Assistance Request Form 2015/16 

2013-2014 

 


