
ST. MARY’S RYKEN HIGH SCHOOL 

22600 CAMP CALVERT RD., LEONARDTOWN, MD 2065022600 CAMP CALVERT RD., LEONARDTOWN, MD 2065022600 CAMP CALVERT RD., LEONARDTOWN, MD 2065022600 CAMP CALVERT RD., LEONARDTOWN, MD 20650    

2008/2009 SCHOOL YEAR 

 

FINANCIAL AID APPLICATION FOR SPECIAL CIRCUMSTANCESFINANCIAL AID APPLICATION FOR SPECIAL CIRCUMSTANCESFINANCIAL AID APPLICATION FOR SPECIAL CIRCUMSTANCESFINANCIAL AID APPLICATION FOR SPECIAL CIRCUMSTANCES    

    

Please return completePlease return completePlease return completePlease return completedddd    form to: form to: form to: form to: Peggy Berry at above addressPeggy Berry at above addressPeggy Berry at above addressPeggy Berry at above address    

    

STUDENT NAME        Class of 20 

      (Last)  (First)   (M.I.) 

 

PARENT NAMES  

 

ADDRESS  

 

CITY             STATE       ZIP CODE  

 

SPECIAL CIRCUMSTANCE AID:  SPECIAL CIRCUMSTANCE AID:  SPECIAL CIRCUMSTANCE AID:  SPECIAL CIRCUMSTANCE AID:  Please send a detailed explanation of the special circumstance on a 

separate sheet that you are asking aid for.  Include any recommendations that you may have to 

address this issue.   

    

SIBLING REDUCTIONSIBLING REDUCTIONSIBLING REDUCTIONSIBLING REDUCTION: : : : List siblings by name.  (List only siblings currently attending SMR or incoming Freshman).     

 

1.       (circle one) Applicant or Current Student 

 

2.       (circle one) Applicant or Current Student 

 

3.       (circle one) Applicant or Current Student 

 

4.      (circle one) Applicant or Current Student 

 

FULLFULLFULLFULL----TIME EMPLOYEE OF A CATHOLIC SCHOOLTIME EMPLOYEE OF A CATHOLIC SCHOOLTIME EMPLOYEE OF A CATHOLIC SCHOOLTIME EMPLOYEE OF A CATHOLIC SCHOOL: Applying for aid based on the fact that one of the 

parents is a full-time employee of a Catholic school.  Letter from Letter from Letter from Letter from Catholic school of employment to Catholic school of employment to Catholic school of employment to Catholic school of employment to 

be submitted with this form.be submitted with this form.be submitted with this form.be submitted with this form.  

 

FATHER:  

     Occupation      Employer        Work Phone 

 

MOTHER:  

     Occupation      Employer        Work Phone 

 

 

Parent Signature       Date 

 

DEADLINE DATE IS DEADLINE DATE IS DEADLINE DATE IS DEADLINE DATE IS JANUARY 15, 2008JANUARY 15, 2008JANUARY 15, 2008JANUARY 15, 2008    FOR THIS FORMFOR THIS FORMFOR THIS FORMFOR THIS FORM    


