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FINANCIAL AID 

 

Dear Parent/ Guardian, 

 

 Welcome to St. Mary of the Assumption HS! High school is a wonderful journey towards becoming a 

young adult.  Choosing a Catholic high school will set your son/daughter on a path of spiritual and academic 

growth, and will foster the social awareness that guides the leaders of tomorrow.  

 

While the cost of a Catholic education can seem overwhelming, at St. Mary’s we work with all families 

to ensure an affordable, quality, Catholic education. If you would like to be considered for financial aid, please 

fill out the Financial Aid Application and return it as soon as possible. You must attach at copy of your most 

recent tax return to the application. You will be notified of a decision within 2 weeks of your completed 

application. If you have any questions, concerns, or would like to set up an appointment, please do not hesitate to 

contact me. I can be reached at 908-352-4350 or at mvaccari@stmaryhsnj.org.  

 

We strongly encourage you to also apply to The Scholarship Fund for Inner City Children at www.sficnj.org 

Once again, congratulations! I look forward to speaking with you soon. 

 

Sincerely, 

 

 

 

Michaela Vaccari 

Director of Admissions 

St. Mary of the Assumption HS 

 

mailto:mvaccari@stmaryhsnj.org
http://www.sficnj.org/
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 FINANCIAL AID APPLICATION 

 

DATE OF APPLICATION: _________________________ 

 

Student Name_______________________________________________ Entering Grade:  9   10   11    12 

Parent/ Guardian Name______________________________________________________________________ 

Street Address_____________________________________________________________________________ 

City_______________________________ State _________   Zip________________ 

Home Phone______________________________ Cell Phone___________________________________ 

Email address _________________________________________________________________________ 

Annual Household Income______________________  

Number of Family members in your household (including yourself) _____________ 

You must submit a copy of your most recent tax returns in order to be considered for financial aid. 

Use the space below to explain any circumstances the Financial Aid Committee should consider when reviewing 

your application. (If more space is needed please use the back.)  

  


