
 
 

150 West 85
th

 Street, New York, NY 10024 

 

APPLICATION FOR FINANCIAL AID  

 

Please attach a copy of  2013 Federal Income Tax returns for BOTH parents (includes IRS 

form 1040, 1040A, 1040EZ, TeleFile Tax Record, or a foreign income tax return, all schedules 

and attachments). 

 

The deadline for returning all forms is April 15
th

, 2014. 

 

Please note that financial aid is not automatically granted each year, and that only a portion of 

tuition is ever funded.  Financial aid may be revoked if conditions are not met, as stipulated in the 

offer letter. Financial aid is not available for students in the Program for the Very Young. 

 

 

Applicant’s name_________________________________________________________ 

Address_________________________________________________________________  

________________________________________________________________________ 

Home phone (______)___________________  Date of Birth_______________________ 

Instrument(s)_____________________________________________________________ 

Mannes Instructor(s)_______________________________________________________ 

Day School_________________________________________  Grade in 2014-15______ 

 

Primary guardian’s name___________________________________________________  

Address (if different from above)_____________________________________________ 

Place of employment_______________________________________________________  

Position/title______________________________________Work/cell phone__________ 
 

Secondary guardian’s name_________________________________________________ 

Address (if different from above)_____________________________________________  

Place of employment_______________________________________________________ 

Position/title______________________________________Work/cell phone__________ 

 

Applicant lives with  

___both parents    ____primary guardian    ___ secondary guardian    ___legal guardian 
 

If legal guardian, provide name, address and phone: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

FINANCIAL INFORMATION (provide all): 

 

INCOME: 

Primary guardian’s income (gross annual salary)  $_______________ 

 Other (secondary salary, investments, trusts) $_______________ 

Secondary guardian’s income (gross annual salary) $_______________ 

 Other (secondary salary, investments, trusts) $_______________ 

 



 

          
FAMILY OWNED ASSETS: 

 Primary dwelling       value $_______________ 
 Secondary (vacation) dwelling     value $_______________ 

 Cars (make, model, year)___________________________________ value $__________  

     ___________________________________ value $__________  

 ___________________________________ value $__________ 

 Investments      value  $_______________ 

 Trusts       value  $_______________ 

 Savings/CDs      value  $_______________ 

 

UNTAXED INCOME: 

 Payments to tax-deferred accounts $___________________ 

 Child support received  $___________________ 

 Social Security (untaxed portion) $___________________ 

 Welfare Benefits   $___________________ 

 Food Stamps    $___________________ 

 Worker’s Compensation  $___________________ 

 Other (specify)_________________ $___________________ 

 Financial Aid from other institutions (specify) 

 ______________________________$___________________

 _____________________________  $___________________ 

 _____________________________  $___________________ 
  

RESPONSIBILITIES: 

Dependants (in addition to applicant) 

Name    Age  Occupation   Income 

____________________ ________ _____________________ ___________ 

____________________ ________ _____________________ ___________ 

____________________ ________ _____________________ ___________ 

 

Rent/mortgage per month   $____________________ 

Rent/mortgage, secondary dwelling  $____________________ 

Credit card payments, per month  $____________________ 

Outstanding debt (specify)__________________________________________________ 

_______________________________________________________________________ 

Medical Expense (unreimbursed)  $____________________ 

Dental      $____________________ 

Educational expenses 

      Child___________________ School____________________  Tuition $___________ 

    ___________________      ____________________              $___________ 

    ___________________      ____________________              $___________ 

Transportation     $____________________ 

Travel and vacation    $____________________ 

 

 

 

 

 

 

 

 



 

 

Please use this space to explain in detail any special circumstances regarding your 

financial picture. All information is confidential. If parents are separated, the non-

custodial parent must fill out the Non-Custodial Parent Financial Aid Application 

that follows on pages 4 and 5. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

I certify that the above information is true and correct. 

 

________________________________________________________________________ 
Signature of Parent or Legal Guardian      Date 

               

 

 

 

 

 

 

 

 

 

 
 



 
 

NON-CUSTODIAL PARENT FINANCIAL AID APPLICATION 

 

THIS FORM MUST BE ACCOMPANIED BY YOUR 

1040 FEDERAL INCOME TAX RETURN FOR 2013 

 

Instructions: Please return this application and a copy of the non-custodial parent’s  

2013 Federal Income Tax Return to: 

   Mannes Prep 

   150 West 85
th
 Street 

   New York, NY 10024 

 

  The deadline for returning all forms is April 15, 2014. 

 

Financial aid is awarded based on financial need.  All financial aid is subject  

to review and may be revoked if financial aid conditions are not met. 

 

1.  Student Information: 

  

Name______________________________________________ Date of birth_______________ 

 

Permanent address____________________________________ Phone_____________________ 

 

      ____________________________________ 

 

 

2.  Non-custodial Parent information: 

 

Name_____________________________________________  

 

Permanent address___________________________________ Phone_____________________ 

 

      ___________________________________ 

 

Place of employment_________________________________  Work/Cell phone_____________ 

 

Position/Title_______________________________________ 

 

 

3.  If parents have a financial agreement which specifically covers tuition at Mannes, please 

describe below.  Supporting documentation for this agreement, which may be in the form of a 

notarized letter, must accompany this form.  If such specific arrangements are not in place, please 

complete the information in Nos. 4 and 5 on the next page. 

 

 

 

 

 

 

 

 

 

 

 



             

4.  Non-custodial Parent’s Financial Information: 

 

Marital status as of today (circle one)  married  single       divorced/separated 

 

Adjusted gross income for 2013       $____________ 

 

Untaxed income (explain)       $____________ 

 

Number of exemptions claimed in 2013      _____________ 

 

How many people are in your household?     _____________ 

 

How many will be in college students between July 1, 2013 and June 30, 2014? _____________  

 

Total current balance of cash, savings, and checking accounts   $____________ 

 

Current net worth of investments (investment value minus investment debt) $____________ 

 

Current net worth of business (business value minus business debt)  $____________ 

 

 

5.  Non-custodial Parent’s Annual Expenses: 

 

Yearly rent/mortgage (primary residence)     $____________ 

 

Yearly rent/mortgage (secondary residence)     $____________ 

 

Education loan payments       $____________ 

 

Child care/Daycare        $____________ 

 

Non-reimbursed medical expenses      $____________ 

 

Car payments         $____________ 

 

Other (please itemize) __________________________________________ $____________ 

 

   __________________________________________ $____________ 

 

   __________________________________________ $____________ 

 

6.  If there are any special circumstances which you would like the Financial Aid Committee to 

be aware of, please explain in the space provided below: 

 

 

 

 

 

 

 

I certify that the above information is true and correct. 

 

________________________________________________________ ___________________ 

Signature of Non-Custodial Parent     Date 

 


