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Financial Aid Application 
 

 

Name(s) of student(s) for whom financial aid is requested  
 

1. Name ________________________________________________________  Grade Level (2022-2023) _________    

2. Name ________________________________________________________  Grade Level (2022-2023) _________  

3. Name ________________________________________________________  Grade Level (2022-2023) _________   

4. Name ________________________________________________________  Grade Level (2022-2023) _________  

Family Information 

 

 

  

Current marital status:       Married     Single Parent     Widowed     Divorced/Separated     

  

Father's name: ________________________________ Mother's name: ________________________________ 

Occupation/Title ______________________________ Occupation/Title _______________________________ 

Employer: ____________________________________ Employer: ____________________________________ 

Number of years with employer? __________________ Number of years with employer? __________________ 

If self-employed, business name: 

____________________________________________ 

If self-employed, business name: 

_____________________________________________ 

Address: _____________________________________ 

____________________________________________ 

Tel. ________________________________________ 

Address: _____________________________________ 

_____________________________________________ 

Tel. _________________________________________ 

FOR SCHOOL USE ONLY 

 
        Discounted tuition paid last year:                                 $ __________ per student per month   

 

 

        Discounted tuition approved by School Board :          $ __________ per student per month 

 

School Board Member Names:     ____________________________     ______________________________ 

 

 

School Board Member Signatures:  __________________________     _______________________________ 
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Financial Aid Eligibility Conditions 

 

Families with an annual income of up to $75,000 are eligible to receive financial aid.  The 

size of the financial aid allocated varies and is determined on the individual needs of a family 

and the overall academic and behavioral status of the student.   

 

To be considered for financial aid, the following documentation must be provided with the 

application form. An incomplete application will not be processed. 

1. Copies of Income Tax returns (first 5 pages) of the last two years (for both 

parents if filing separately) 

2. Copies of last two month rent receipts or last two mortgage payments 

3. Copies of last two pay or income stubs 

4. Copy of Driver's License or Identification Card 

 

Families in dire need of financial help may approach charitable organizations to seek 

additional financial aid.  Financial aid does not apply toward registration, textbook, uniform, 

sports, and other school expenses.  Financial aid is not granted to children in Pre-School.  

 

Financial Aid Eligibility Requirements 

 

The Financial Aid Application must be submitted to the school’s Administrative Office at the 

Encino Campus no later than June 15.  Applications received after this deadline will be 

processed based on availability of scholarship funds.  An application will not be processed if: 

1. The student is not yet registered  

2. The student carries tuition balance from the previous year 

3. The student’s Citizenship grade is “D” or “F”. 

4. Application must be complete before submitting and all required documents must 

accompany at the time of submission.  

5. Credit Card information must be provided. Card will be charged if tuition is not 

current.  

 

Financial Aid Cancellation 

 

1. A student with a GPA of 1.0 in any quarter during a school year will stop receiving 

financial aid.  

2. A student with an “F” score in Citizenship in any quarter during a school year will 

stop receiving financial aid.  

3. Failure to make the monthly tuition payments on time automatically disqualifies a 

student from receiving financial aid. 

4. Failure to maintain a valid credit card on file for tuition payment will stop a student 

from receiving financial aid. 
  

 

           Term of the Application 

 

Financial aid approval is valid for one school year only.  It does not set precedence for future  

years. 
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Describe the reasons for requesting financial aid 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 
 

Household Income and Expenses 
 

1. Father’s gross monthly income (before taxes) $ ____________ 

2. Mother’s gross monthly income (before taxes) $ ____________ 

3. Gross monthly income of other working members of the household $ ____________ 

4. Other monthly income (Alimony, Social Security, unemployment, disability, etc.) $ ____________ 

5. If you own your home, the monthly mortgage  $ ____________ 

6. If you rent your home, the monthly rent $ ____________ 

7. Monthly utilities $ ____________ 

8. Phone, cable, internet, etc. $ ____________ 

9. Make, model, year  of family car #1 __________________________ Monthly payment $ ____________ 

10. Make, model, year  of family car #2 __________________________ Monthly payment $ ____________ 

11. Make, model, year  of family car #3 __________________________ Monthly payment $ ____________ 

Education expenses for children attending other schools/colleges  

1.  Name ____________________________Grade level ________ Monthly payment $ ____________ 

2.  Name ____________________________Grade level ________ Monthly payment $ ____________ 

 

Discounted tuition requested per student per month by parent   

 

$_____________ 

 
 

I/We declare that the information contained in this application is true and correct to the best of my/our knowledge. 

 

Parent/Guardian Name ____________________________________________________________________________ 

 

Parent/Guardian Signature __________________________________________ Date ___________________________ 
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Credit Card Requirement 

 

All financial aid recipients must provide credit card information to which the monthly tuition will be 

charged IF NOT PAID BY THE 16TH OF EACH MONTH. Without a valid credit card and authorized 

signature, the financial aid application will not be processed.  

 
 

CREDIT CARD INFORMATION 
 

Credit card  number to which the monthly tuition will be applied: _______________________________________ 

 

Cardholder’s name  ________________________________________________  Expiration date: _____________ 

 

Cardholder’s signature ______________________________________________  Date: _____________________ 

 
 

 

 

 

         I/We declare that the information contained in this application is true and correct to the best of my/our knowledge. 

 

         Parent/Guardian Name ____________________________________________________________________________ 

 

         Parent/Guardian Signature __________________________________________ Date ___________________________ 

 

 

 

 

Parent/Guardian Volunteer Service 

 

Kindly indicate below the category/categories you would feel comfortable to provide support to our school.   

The school will solicit your services to help subsidize the financial assistance provided to you.  

 

Failure to answer this question will be a cause for rejection of the application. 
 

Maintenance 

 

Supervision Teacher Substitution Office Assistance 

 Computer  Recess, lunch, etc.   Elementary English  Copying 

 Electrical  Club advisor  Elementary Math/Science  Mail processing 

 Windows   Detentions  Elementary Armenian  Phone calls 

 Locks  Field trip   Middle School English  Typing 

 Mechanical  Library  Middle School Math/Science  Mailing 

 Office equipment  Provide rides  High School English  Data entry 

 Paint  Sports coaching  High School Math/Science  _______________ 

 Plumbing  Study room  High School Armenian  _______________ 

 

 


