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Financial Aid Application 

DATE: __________________________ 
General Information       
 
____________________________________________________________________ 
Father’s Name    Mother’s Name  
 
 
______________________________________________________________________ 
Address      City  State  Zip Code 
 
 
Home Phone ___________________ Cell Phone ___________________ 

Student(s) Academic Information 
How many years has your family attended The Calvary Academy? _______________ 
How many children do you have enrolled in The Calvary Academy? _______________ 
 
_____________________________________________________________________ 
Student Name    Grade   
_____________________________________________________________________ 
Student Name    Grade 
_____________________________________________________________________ 
Student Name    Grade 
_____________________________________________________________________ 
Student Name    Grade 
 

Financial Information 
Do you rent or own? ______  
What percentage of your monthly income is for housing? _______________  
What is your total monthly car payment(s)? _______________ 
What is the total monthly payment to other outstanding debt? _______________ 
Total tuition amount for your child(ren) to attend TCACP each week? _______________ 
Are you receiving any other form of financial support? _______________ 
If yes, from where? _____________________________________________________ 
Reason assistance is needed? ____________________________________________ 
 
Please give the weekly payment amount you are requesting:  _______________ 
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Current Employment Information  
Father’s Place of employment __________________________________________ 
 
_____________________________________________________________________ 
Position      Work Number     
 
___ Full-time ___ Part-time  Length of employment? ____________ 
 
 
Mother’s place of employment __________________________________________ 
 
_____________________________________________________________________ 
Position      Work Number     
 
___ Full-time ___ Part-time Length of employment? ____________             
 
 
Recipient Family Commitment:  please fill in and initial  
____ I agree to volunteer ______ hours for TCA lunches, custodial services, events, 
etc. 
____ I agree to participate in all school fundraisers. 
____ I understand that the financial aid will be pro-rated on the full tuition and applied to 
each payment in the form of discounted tuition.  In no event will funds be paid by TCA to 
me. 
 
 
NOTE: In order to receive financial support the completed application and your 
prior year’s income tax return must be submitted to the school office. 
 
 

 

 

 

 

 

 

For office use only 
 
Date Application received _________________________ 
Reviewed by TCACP Supervisor on _______________ 
Comments: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Amount approved: _______  
 
Denied _____ Reasoning: __________________________________________________________ 
 
________________________________________________________________________________ 
 
______________________________________ 
Supervisor Signature       


