
REGIONAL TUITION ASSISTANCE FUND APPLICATION 
***   CONFIDENTIAL   *** 

This form is due by Friday, March 1, 2024. 

The Regional Tuition Assistance Fund (RTAF) offers assistance for registered parish families who 
actively support their parish by contributing to the Offertory Collection at Mass. These financial 
contributions to the parish are crucial for its overall growth and ministry, like the school. The parishes 
expect any family requesting tuition assistance to contribute weekly to the parish offertory, according to 
its means.  

I understand that RTAF bases tuition assistance on TRUE NEED, tuition assistance is intended to 
provide an opportunity for families who do not otherwise have the means to allow their children to 
receive a Catholic education, and only extraordinary circumstances will be honored for tuition 
assistance. For this reason, I am writing to request an award from the RTAF for my family for the 2024-
2025 school year. 

  I have completed an application to the Roman Catholic Archdiocese of Washington (RCADW) 
Tuition Assistance program on TADS. I understand the Regional Tuition Assistance Committee will use 
this data for consideration of Regional Tuition Assistance. 

Please answer the following questions: 

1. Other than the home you are living in, do you have other properties?   _______Yes / No______

If yes, briefly list _________________________________________

2. Do you own any recreational vehicles (boats, RV, etc.)?     ______Yes / No_______

If yes, briefly list ______________________________________________________________

3. Does your child receive or participate in any paid recreational or sports activities of any kind?
[e.g., dance, basketball, travel teams, etc.]

_______Yes / No_______ 

If yes, briefly list ____________________________________________ 

4. Are you current with present tuition obligations to CHA?    ________Yes / No________ 

I attest that to the best of my knowledge the information in this application is complete and accurate. 

___________________________________________  ___________________________ 
Parent Name (printed) Signature 

Rev. 11-30-2023



REGIONAL TUITION ASSISTANCE FUND APPLICATION 
***   CONFIDENTIAL   *** 

This form is due by Friday, March 1, 2024. 
 

Names of Parents __________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
E-mail Address: ________________________________Telephone:_____________________ 
 
Current CHA Family: ______Yes / No_______  Parish: ____________________________ 
 

        My family regularly and actively participates in Sunday Mass and lives the Catholic faith by a life of 

virtue according to the Gospel message. 

 

        My family provides for the needs of my parish, proportionately and according to our means, through 

recordable contributions using: 

 

ETF – member # ____________ or contribution envelopes #_____________ 

Parish Involvement:  

 

 

 

 

 

Student Name (required field) Grade for 2024-2025 (required field) 

  

  

  

  

  

 
This application will be reviewed by the three pastors of our Regional School.   

 
Pastor Signature: ______________________________________________________ Date: ___________________ 
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