
                  2026-2027 School Year 
                TUITION ASSISTANCE APPLICATION 

 

ELIGIBILITY CRITERIA 

• Demonstrated financial need, based on household income. 
• Student in good standing with attendance. (Cannot have more than ten unexcused absences from 

prior school year. Assistance will be revoked if students exceed ten unexcused absences.)  
• Student in good standing with a minimum average of a C and no disciplinary issues. 
• Required participation in fundraisers. (Amount raised must meet scholarship award total.) 
• Willingness to participate in community service projects coordinated by GCA. 

 

Grace Christian Academy  operates  with  a  policy  of  non-discrimination  and considers scholarship 
applications without regard to race, color, creed, religion, national origin, gender, age or disability. 

 

STUDENT INFORMATION 
 
Student Name: ________________________________________________________________ 
                                                     Last                                            First                                                       Middle 

Address: ______________________________________________________________________ 

Date of Birth: _________________ 
 

PARENT INFORMATION 
 
Parent: ______________________________________________________________________ 
                                                   Last                                            First                                                       Middle 

Address: ______________________________________________________________________ 

Relationship to Student: _________________________________________________________ 

Occupation/Place of Employment: _________________________________________________ 

Annual Household Income: ____________________________ 
(A copy of recent W2 or copies of the last three months of paycheck stubs will need to be submitted) 

Number of Children in the Home: ________________ 

Number of Children in College: __________________ 

Estimated Financial Need for Student’s Tuition: _________________________ 
 

By signing below, the parent certifies that the information on this application is accurate and complete. 
 

Parent Signature: ________________________________      Date: ______________________ 


