
Application for Tuition Assistance 2024-25 

Date: Parent/Guardian Name: 
------------- ------

Address: Phone#: 
------------- -----

Name and Grade of students seeking assistance for 2024-25 

Name: Grade: 
------------- -----

Name: ____________ _ Grade: 
-----

Name: Grade: 
------------- -----

Please provide the following information and documentation to be considered for tuition 
assistance. Your information will be kept confidential in assessing and rewarding tuition aid. 

1. Household, How many people are supported by your family income?

2. Annual income (attach copy of first page of your tax return) $ __ _

3. Expected income stability. Do you expect changes in your family income for the coming

year? Describe the changes. _____________________ _

4. Describe other Sources of income/financial support for your family, not included in your

tax returns. _________________________ _

5. Loans/Mortgages, Debt payments. List and describe your household required monthly

payments. _________________________ _

6. Monthly Commitment you can make to Christian education. Please indicate how much

you can contribute and pay for tuition. $ __ _


