
Student Name* Grade 

    

    

    

    

Responsible Person(s): Secondary Person: 

Name: Name: 

Address: Address: 

Source(s) of Income: Source(s) of Income: 

Net Income: $ _________ per week/month/year Net Income: $ _________ per week/month/year 

Additional Net Income: Additional Net Income: 

Child Support: Child Support: 

# of People Living in the Home: # of People Living in the Home: 

*If you have more students to enter, please use the back of this page. 

Please complete only one column per household: 

Annual Family Expenses and Obligations Annual Family Expenses and Obligations 

Housing expenses: $______________ Housing expenses: $______________ 

Living Expenses: $ ______________ Living Expenses: $ __________________ 

Other educational expenses: $ ______________ Other educational expenses: $ ______________ 

Other Living Expenses Please list any extenuating circumstances that 

would help us understand your needs. 

  

  

   

  

  

  

Other Living Expenses Please list any extenuating circumstances 

that would help us understand your needs. 

Inspiring students to impact the world for Jesus Christ through  

an excellent educational experience from a Biblical worldview. 

FINANCIAL AID APPLICATION  
Please complete BOTH sides. 



Please use the following space below to explain any additional significant financial or circumstantial information that will help us 

make an appropriate determination regarding your financial need. 

 

 

 

 

 

 

 

 

 

 

I need to be on a 12-month payment plan at $ _________ per month. 

 

I declare that I have read this form/ has been read to me and I hereby confirm that the information given herein is true and to 

the best of my knowledge. I have attached all pay stubs received from the previous month.  

 

Responsible Party: ___________________________________________  

 

Relationship to student(s): ____________________________ 

 

Signature: ___________________________________________________    Date: __________ 

 

 

2nd Responsible Party: ___________________________________________  

 

Relationship to student(s): ____________________________ 

 

Signature: ___________________________________________________    Date: __________ 

 

 

Note: The filling of an application for Financial Assistance, does not guarantee that a student will receive Financial Aid. Financial 

Aid is very limited and its receipt is upon the availability of funds and the number of students that apply for Financial Assistance. 

We also ask families that receive financial Aid spend some time volunteering at our thrift store, Reclaimed by Grace.  
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