
St. Mary’s Springs Academy 

Uniform Fund Stipend Request 

St. Mary’s Spring Academy is fortunate to have the support of generous donors who are committed to ensuring that all 

families have access to the resources they need to attain an SMSA education for their children. One of those programs 

supports our Uniform Fund and aims to offer assistance to families purchasing uniforms. The fund is limited, and 

therefore we handle requests on a case-by-case basis. Families are encouraged to return this form at the same time as 

Financial Aid forms, but if not possible, forms should be returned to the Business Office.   

NOTE: Families are encouraged to take advantage of annual sales (via Lands’ End) as well as to participate in the bi-

annual Uniform Exchange Program.  Support will be gifted in increments of $25 (not to exceed $100 per student), and 

will only be gifted one time during their tenure as a student.  

Parent(s) Names: ___________________________________________________________________________________ 

Primary Phone: ___________________________________  Primary Email: _____________________________________ 

Children(s) Names: 

________________________ Grade: ______  circle one:  Returning Student / New to SMSA 

________________________ Grade: ______ circle one:  Returning Student / New to SMSA 

________________________ Grade: ______ circle one:  Returning Student / New to SMSA 

________________________ Grade: ______ circle one:  Returning Student / New to SMSA 

________________________ Grade: ______ circle one:  Returning Student / New to SMSA 

Have you completed the Financial Aid (TADs) form (circle one)? Yes / No 

Are you a Wisconsin School Choice recipient (circle one)? Yes / No 

Please explain the reason for your request, or any additional information you feel would be helpful for the review 

committee to know:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Internal Use Only: 

Date of Application: ___________________________ 

Additional Information: ______________________________________________________________________________ 

Approved / Denied by: ________________________ Amount granted: _______________________________ 


