
FINANCIAL AID APPLICATION FORM 

Date _______________ Class #     ________ 

Name ______________________________________________________________________ 

Address ______________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Email ____________________________________ Phone _________________________ 

Annual Salary _______________________ Total Household Income________________ 

Please submit a copy of your 2017 tax return along with this application.  Information is used to evaluate 
financial need.  All information pertaining to the financial aid request is kept confidential.  Tax return 

will be destroyed after review.  Please redact your social security number from your return.  

It is the intent of Tempe Leadership not to exclude anyone from participating in the program because of 
financial considerations, each candidate is requested to search for financial backing.  If none is available, 
applications are considered by the Tempe Leadership Executive Committee, with final approval from the Tempe 
Leadership Board of Directors.  Scholarships are awarded on financial need.  The applicant is responsible for 
the remaining balance and if necessary can set up a payment plan that must be paid in full by Dec 31, 
2018. A payment plan is available to applicants that do not qualify for financial assistance.   

The following are possible funding options.  If you have not considered these, please do so before completing 
the application and write below the results of your requests. 

1. Have you requested your employer to help pay for you?  Why or why not?

2. Would your employer/organization be willing to pay for all or part of your tuition?



3. Would you consider a payment plan of 6 equal payments with the final payment due Dec. 31, 2015?

4. Please explain why you are requesting a scholarship.

Amount requested* $ ____________ 

*If financial aid is granted and you do not complete the program, you will be required to repay the 
financial aid amount that was provided by Tempe Leadership. Scholarships (maximum 50% of tuition) 
MAY be available based on financial need.

Applicant Signature: ___________________________________________ Date: ____________________ 

Financial Aid Applications are due by May 1, 2018.  Please submit with your Tempe Leadership 
Application. 

Tempe Chamber of Commerce
C/O Tempe Leadership
PO Box 28500 
Tempe, AZ 85285-8500 

If you have any questions, please contact: Natalie Cole at 480-736-4281 / nataliecole@tempechamber.org 
__________________________________________________________________________________________ 

Committee Comments — Please do not write in this space 

Approved for $ ____________ Not approved _________ 

Committee Signatures: 

_____________________________________ 

_____________________________________ 

________________________________________ 

________________________________________ 

________________________________________ _____________________________________ 


	undefined: 
	Class 1: 
	Class 2: 
	CityStateZip 2: 
	Phone: 
	Annual Salary: 
	Total Household Income: 
	undefined_2: 
	Class#: 
	City1: 
	State1: 
	zip1: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 


