
 

Office Use:     Score______ Award __________ Notice ________  Foundation______ 

 
Approval Team/Member: ______________________________________________________ 

Tuition Assistance Statement of Need 
Family: ______________________________ 

Please circle the answer that applies: 

Did you Receive 
assistance for the 
previous year? 

Will any siblings will be 
attending Horace Mann?  
If so, how many? 

Are you or your spouse a 
Northwest Employee or 
Student? 

Are you a new 
family to Horace 
Mann? 

Yes        or        No Yes        or        No Yes        or        No Yes        or        No 

 

Briefly describe your financial need for this assistance: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

*Please include with this Statement of Need, a signed Free & Reduced Lunch Application, and Enrollment 

forms. 

Signature: ______________________________________________  Date: __________________ 
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