~<—Water of Life

Financial Aid Application
S

(PLEASE PRINT CLEARLY-BOTH SIDES)

(Please be informed that this applies to the current school year, and you will need to reapply each year)

Today's Date: School Year:
Child's Name: Grade
Last First
Child's Name: Grade
Last First
Address Phone:
Street City, State, Zip

Have you received assistance from us before?

If so, which one?

Are you attending a church regularly

What is your marital status (check one) Married [ ] Single Parent [ ] Divorced [ ] Separated [ |

Parent's Information Father's Name:

Employer: How Long:

Mother's Name:

Employer: How Long:

Household Information: # Adultsin home # Children Ages

Please briefly describe your situation and the assistance needed at this time:

INCOME EXPENSES
FATHER MOTHER INCLUDE MONTHLYAMOUNTS

Salaries/Wages Rent/Mortgage:

Social Security Utilities: Electric
AFDC Gas
Alimony Water
Child Support Trash
Disability Phone
Other Cable

Total Monthly $ Food:

PLEASE COMPLETE THE REVERSE SIDE



The School Board resolved to set two fiers of scholarships, which in total should not exceed 17% of the enrolled Full Time
Equivalents of students.

First Tier: Families who have already had at least one child at Water of Life school for a minimum of one full academic year,
and have a combined household income less than shown below qualify for a scholarship if places are available within the
maximum availability of 17% of f.t.e's. Assessmentis based on proof of gross household income for the preceding year and
confirmation that the current year is similar.

# in Household 2 3 4 or more
Total Household Income $32,500 $38,000 $43,500

Scholarship Available: A 20% discount for first child, and an additional 20% for each additional child that is over and above
the existing family discount available to all families enrolled at the school.

Second Tier: Families who have already had at least one child at Water of Life school for a minimum of one full academic
year, and have a combined household income less than shown below MAY qualify for a scholarship if places are available
within the maximum availability of 17% of f.t.e's. Assessment will be based on an assessment by the Advisory Board of family
and financial circumstances, proof of gross household income for the preceding year and confirmation that the current
year will be similar, and the level of adjustment of family financial commitments already made to enable students to attenc
the school

# in Household 2 3 4 or more
Total Household Income $42,500 $48,000 $53,500

Scholarship Available: An additional 20% for each child after the first student in each family. This scholarship is over and
above the existing family discount available to all families enrolled at the school.

Please read carefully and sign below:

We are grateful for the opportunity to assist you in meeting your child's tuition needs. We will carefully and
prayerfully consider your request and review your application; please be aware however, that because of
limited funds, and multiple requests that it may not be possible fo meet all of your needs

Thank you for your understanding.

Parent Signature: Date

Parent Signature: Date

ALL APPLICATIONS MUST BE SUBMITTED WITH THE FOLLOWING:
Copy of Most Recent Year's Federal Tax Returr (pages that reflect total income only)
Copy of Most Recent Paystubs/Any Other Income from both parents, if applicable

The Advisory Board will review your application. You will be informed of their decision within 7 days.
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