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Student Financial Aid Grant Application Guidelines  
 

•​ We believe that all qualified children, regardless of financial situation, should have the opportunity to 
receive their education at Paideia Christian Academy.  To that end, we provide a needs-based financial 
assistance program to help students afford the quality Christian education that our school offers.  ​
 

•​ Paideia Christian Academy establishes the amount of financial assistance available for students on an 
annual basis. This amount is determined by the funds available within the parameters of the operating 
budget.  Because the school’s budget is limited, some families who have qualified for assistance may, 
unfortunately, not receive it.​
 

•​ Each case will be considered regardless of race, color or national origin.​
 

•​ No assistance shall exceed 50% of the total of tuition. The enrollment fees shall be paid in full by the 
applicant. The only exception to this is in the case of a parent fulfilling a volunteer teaching position.​
 

•​ At any time during the period of assistance if there is a change in the financial position of the recipient 
and the need for assistance ceases, it is expected that the school be notified so that the funding may 
be used for other applicants.​
 

•​ Assistance is granted for a period of one school year. Under no conditions will assistance be granted 
beyond one year without a new application being filed. 

 
•​ Assistance may also be considered for families with more than 2 students enrolled concurrently 
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Student Financial Aid Grant Application  
School year that aid is being applied for: ________________________  

This completed application and a copy of the parent's last year’s tax return must be submitted with 
this application. The student must be listed as a dependent on the tax return submitted. The 
application for tuition assistance cannot be processed until these items have been received.   

STUDENT INFORMATION  

Student Name__________________________________________ Grade _______ ​
​
DOB ___/___/___ Age: ________  

PARENT/GUARDIAN INFORMATION  

Father (or Male Guardian) _______________________________________________ ​
​
Phone (____) ________________ Email ___________________________________​
​
City/State/Zip ________________________________________________________​
​
Employer ____________________________________________________________ ​
​
Monthly Gross Earnings $__________________ ​
​
Mother (or Female Guardian) _____________________________________________ ​
​
Phone (____) _________________ Email __________________________________​
​
City/State/Zip ________________________________________________________​
​
Employer ____________________________________________________________ ​
​
Monthly Gross Earnings $ __________________​
​
Other Income, If any $ ________________________________  
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OTHER INFORMATION  

House $ ____________ monthly rent/mortgage pmt​
​
Car $ ____________ monthly payment Year/Make ________________ ​
​
Car $ ____________ monthly payment Year/Make ________________  

Source of other Income __________________________ (Example: Social Security, Disability, 
Alimony, Child Support)  

Personal Loans: _______________$ ____________ monthly payment ​
​
Credit Cards: _________________$ ____________ monthly payment ​
​
Other: ______________________$ ____________ monthly payment  

If there are circumstances that the Board should consider, please describe briefly: 
____________________________________________________________________​
​
____________________________________________________________________​
​
____________________________________________________________________​
​
____________________________________________________________________​
  (Feel free to provide any more detailed or pertinent info in a separate attachment) 

PARENT/GUARDIAN AGREEMENT  

I/We can pay at least $ ___________ towards tuition each month. (Note: This figure is only to aid 
the finance committee in its decision regarding the financial aid award and should not be 
construed as a parent’s final commitment and/or obligation.)  

I/We request consideration for financial aid for our child’s/children’s tuition at Paideia Christian 
Academy for the school year ____________. I/We declare that I/we have examined the 
information in this application and to the best of my/our knowledge, believe it to be correct and 
complete.  

Parent(s)/Guardian(s) Signature(s) 
________________________________________________ Date: _______________  

________________________________________________ Date: _______________  
 


