Confidential

Summit Christian School Financial Aid/Scholarship Application

Summit Christian School recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the administration of its educational programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be an alternative to court or administrative agency ordered or public school district initiated desegregation.
Terms

Since it becomes the responsibility of Summit Christian School to raise the funds for any financial assistance for students, it must be understood that conditions are placed upon the parents and students who receive aid.  These requirements are expected of every family who receives tuition assistance through SCS.

1. Financial aid is given on a need basis and only with the completion of all terms listed on this form.  All information is kept confidential.  SCS recruits and admits students of any race, color, or ethnic origin. 

2. A copy of the federal 1040 income tax filed for each of the past two years must be submitted with this request for assistance.

3. The total allocation of financial aid is divided into monthly installments and cease if a student is withdrawn or dismissed from SCS. 

4. Monthly financial aid for the year continues only if the monthly parent obligation to SCS is met on time.

5. Students are expected to maintain at least a 70% quarterly average and be a student of good moral character.

6. Parents are expected to participate in two major fundraisers for SCS each year and volunteer a minimum of three hours a month at SCS.

7. A multiple student discount for second, third, and consecutive children in the family is outlined on the SCS fee schedule.  This discount applies to families who are paying the full amount of tuition.  It is assumed that financial assistance through the application process will yield a larger amount of help for the family.  

8. Special circumstances such as loss of job or illness may be a consideration that requires the review committee to grant additional funds.   

(Failure to meet all the above requirements may cause financial aid to be cancelled for the remainder of the school year.)

Declaration

We desire to have a Christian education for our child(ren) and request financial aid to enable us to enroll the following students in SCS for the _____________academic year:

Name of Child(ren)

School Last

Grade Entering 

Child Now Receiving 




  
Attended
    
(in the fall)

  Aid   (yes/no)

____________________________      ________________________      __________________      _____________________

____________________________      ________________________      __________________      _____________________

____________________________      ________________________      __________________      _____________________

____________________________      ________________________      __________________      _____________________

General Information

Name of Parents ______________________________________________________________________________________

Address _____________________________________________________________________________________________

Home Phone  _____________________        Work Phone  ____________________         Cell Phone ___________________

Father’s Employer _________________________________   Mother’s Employer __________________________________

Parents Marital Status _______________________  Guardian or Custody if applies _________________________________

Number of Dependent Children in the Family _______________        Other Dependents _____________________________

Name of Church Presently Attending  ___________________________________   Length of Time Attended   ___________

Check All that Apply:        ___ Member          ___ Attend at least once per week         ___ Tithe

Special circumstances or information you would like to provide:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Financial Information

Combined Annual Net Income(after taxes) _______________      Combined Monthly Net Income(after taxes) _________________

Other Sources of Income __________________________________________________      Amount _____________________

Expenses:

List All Monthly Bills and Obligations




     Amount


(If time payments are soon completed, give date of completion)

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________

__________________________________________________


______________






            Total monthly expenses   $_________________

I have read the information on the application and understand the policies as stated here and in the enrollment packet.  I have filled out the information form completely and honestly.

Signed ___________________________________________________________      Date ____________________________ 




Parent or Guardian

For SCS Board Use

___ Request Granted  
Amount  $__________________

___ Request Denied 
Reason ___________________________________________________________________________________

Signed _____________________________________________          Date _____________________

Financial Aid Rubric

_______________ Academic Year

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

        Monthly Net  

 
                 Number of Members in Family 



            Special 

           Income










        Circumstances




2                     3                     4                      5                     6                      7+          

