
LUTAN INC Financial Assistance Request Form 

 

 

 

Name(s) 

___________________________________________________________________

________________________  

Address____________________________________________________________

_______________________________  

City/State 

___________________________________________________________________

______________________  

Home and Cell Phone numbers: 

___________________________________________________________________

__  

Date of birth__________ Single ___ Married ___ Divorced ___ Separated ___ 

Widowed___   

How long have your children been in the Lutan’s program:  

________________________________________________ 

________________________________________________ 

___________________________________________________ 

_______________________________________________ 

 

___________________________________________________________________

________________________________ 

Employment information: 



Current or Most Recent Employer Information (List for both you and spouse if 

applicable):  

Name of Company or business: 

___________________________________________________________________

___  

Phone: ________________________________________ Contact person: 

____________________________________  

Name of Company or business: 

___________________________________________________________________

___  

Phone: ________________________________________ Contact person: 

____________________________________  

If currently unemployed, check here: You ____ Spouse _____  

If self- Employed (Circle yes or no)  

If unemployed (Circle yes or no) 

Please provide the following to verify income: If self-employed, an IRS Tax 

transcript that includes a schedule C, for partnerships, a 

1065 & schedule k for previous year. If employed or unemployed, A wage report 

from the Unemployment office showing all 4 quarters,  

You can go to www.unemployment.IN.gov for more information in order to attain 

these documents online. 

 If employed (you will also need a current pay check stub from ALL jobs within the 

last 30 days).  

 

Children's names & ages of only those who are currently living with you on a daily 

basis. 

If currently employed, check here: You ____ Spouse _____  



______________________________________________ 

_______________________________________  

______________________________________________________________ 

________________________ 

Please indicate if you have a special circumstance that may help us understand 

your situation.   

______________________________________________ 

_______________________________________  

______________________________________________________________ 

________________________ 

______________________________________________ 

_______________________________________  

______________________________________________________________ 

________________________ 

 

Important Note* Please keep in mind that upon 

applying for assistance,  

You are actively receiving funds from a donation if 

you should qualify.  

Willfully providing false information is a violation  

Of LUTAN INC’s tuition assistance program and 

violators will be made to pay necessary fees 



 Back to LUTAN INC and or risk prosecution under 

the state of Indiana. Failure to complete the 

application  

In full and submit the pertinent information will 

slow down your Request for financial assistance.  

There is a 3-5 business day processing time for 

applications excluding weekends and holidays. 

 

Thanks in advance, 

 

Please submit questions regarding your application 

to: 

LUTAN INC staff 

info@golutaninc.org 

 

LUTAN INC TUITION ELIGIBILITY 

REQUIREMENTS: 

  Based off the State of Indiana 



income guidelines: 

  PRE-TAXED MONTHLY INCOME 

LIMIT: 

  Size of family: Income Limit 

1 $1,438  

2 $1,938  

3 $2,437  

4 $2,937  

5 $3,436  

6 $3,936  

7 $4,435  

8 $4,935  

9 $5,435  

10 $5,934  

11 $6,434  

12 $6,933  

13 $7,433  

14 $7,932  

15 $8,432  

 

 

 




