TETON COUNTY SCHOLARSHIP PROGRAM
2020-2021 STUDENT FINANCIAL NEED STATEMENT

SECTION 1 - STUDENT INFORMATION:

1.1 LAST NAME:

1.2 FIRST NAME:

1.3 WHAT IS YOUR CURRENT MARITAL STATUS?

[ ] siNGLE
[ ] mMARREED

DIVORCED

[ ] sePArRATED

WIDOWED

1.4 IF YOU HAVE ANY CHILDREN OR DEPENDENTS, PLEASE LIST THEIR AGES BELOW.

1.5 HAS YOUR HIGH SCHOOL OR DISTRICT HOMELESS LIAISON DECLARED THAT YOU
WERE AN UNACCOMPANIED YOUTH WHO WAS HOMELESS OR SELF-SUPPORTING IN
2019 OR 20207

YES

NO

1.6 WERE YOU EMPLOYED IN THE LAST YEAR?

YES

[ Ino
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1.7 IF YES, PLEASE ENTER THE TOTAL AMOUNT YOU EARNED IN 2019:

1.8 DO YOU CURRENTLY LIVE YOUR PARENT(S) AND/OR LEGAL GUARDIAN(S)?

YES
NO

1.9 WERE YOU CLAIMED AS A DEPENDENT ON YOUR PARENT/GUARDIAN’S MOST
RECENT TAX RETURN? IF YES, PLEASE PROCEED TO SECTION 2. IF NO, PLEASE
PROCEED TO SECTION 3.

YES
NO

SECTION 2 - PARENT/GUARDIAN INFORMATION:

2.1 PARENT/GUARDIAN LAST NAME:
2.2 PARENT/GUARDIAN FIRST NAME:

2.3 WHAT IS THE CURRENT MARITAL STATUS OF YOUR PARENT/GUARDIAN?

SINGLE
MARRIED
DIVORCED
SEPARATED
WIDOWED

2.4 HOW MANY PEOPLE ARE IN YOUR HOUSEHOLD?
Include:

Yourself

Your parents/guardians

Your parent/guardian’s other children (even if they do not currently live with you,
but receive 50% or more of their financial support from your parent/guardian)
Any other people who live in your household and who receive 50% or more of
their support from your parent/guardian
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2.5 HOW MANY OF THE PEOPLE IN YOUR HOUSEHOLD WILL BE ATTENDING COLLEGE
IN 2021 (including yourself)?

2.6 AT ANY TIME IN 2019 OR 2020 DID YOU, YOUR PARENT/GUARDIAN, OR ANYONE
IN YOUR HOUSEHOLD RECEIVE FEDERAL ASSISTANCE IN THE FORM OF:

MEDICAID OR SUPPLEMENTAL SECURITY INCOME (SSI)

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)

FREE OR REDUCED PRICE STUDENT LUNCH

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS, AND
CHILDREN (WIC)

2.7 PARENT/GUARDIAN GROSS INCOME FOR 2019
If your Parent/Guardian filed federal taxes in 2019, this number can be found on IRS

Form 1040 line 37, 1040A line 21, or 1040EZ line 4. If your parents/guardians are married
or filed as head of household, complete the HOUSEHOLD line only.

HOUSEHOLD:

PARENT/GUARDIAN 1

PARENT/GUARDIAN 2:

2.8 PARENT/GUARDIAN INCOME TAX PAID FOR 2019
This number can be found on IRS Form 1040 line 56 minus line 46, 1040A line 28 minus

line 36, or 1040EZ line 10. If your parents/guardians are married or filed as head of
household, complete the HOUSEHOLD line only.

HOUSEHOLD:

PARENT/GUARDIAN 1

PARENT/GUARDIAN 2:
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2.9 DOES YOUR PARENT/GUARDIAN OWN THE HOME IN WHICH THEY RESIDE?

OWN

RENT

OTHER

210 IS ANYONE IN YOUR HOUSEHOLD CURRENTLY SERVING IN THE US MILITARY?

STUDENT

PARENT/GUARDIAN

SIBLING

OTHER

2.111S THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR FINANCIAL
SITUATION?

SECTION 3 - SIGNATURES

By signing below you affirm that the information you have provided is true and
complete to the best of your knowledge.

3.1 STUDENT SIGNATURE:

DATE:

IF YOU COMPLETED SECTION 2, YOUR PARENT OR GUARDIAN MUST SIGN BELOW
3.2 PARENT/GUARDIAN SIGNATURE:

DATE:
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