
 
 
 

Financial Aid Application 
 
 
 
Child’s Name____________________________________________________________ 
 
Parent/Guardian Name_____________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone___________________________________________________________________ 
 
Email___________________________________________________________________ 

 
 

What is your total family bill from The Cambridge Jets? 

How much can your family reasonably pay towards your Cambridge Jets bill? 

Please provide a brief description of the reasons for which you are requesting financial 
aid. 

 

 

 

________________________________________________________________________ 

Official Use Only 

Application Approved?  Yes_____No_____ 

Amount Approved $____________ 


