
Huntingdon Valley Christian Academy 
1845 Byberry Road, Huntingdon Valley, PA 19006       ( 215)‐947‐6595          www.myHVCA.org 

 
NEW STUDENT 

IMPACT 
Scholarship Information 

 
The scholarship of $1500 may be awarded to a student who: 
 

• Is a new student to HVCA  
 

• Has demonstrated financial need 
 

• Is entering a grade 5-10 
 

• Maintains a GPA of 2.5 or better 
 

• Maintains a record of good behavior 
 

• Participates in church activities 
 
The purpose of this scholarship is to provide financial assistance to an above-average student who 
participates in his/her church and who desires the opportunity for a Christian education but may not 
be able to afford the total cost. 
 
50% of the scholarship will be awarded upon acceptance and registration.  The balance will be 
awarded at the beginning of the second semester if the criteria are met.   
 
For more information contact the principal at 215-947-6595. 
 
Return the completed and signed application, student essay, and documentation of income to: 
 

Huntingdon Valley Christian Academy 
Attn:  Principal 

1845 Byberry Road 
Huntingdon Valley, PA 19006 

 
(INCOMPLETE SUBMISSIONS CANNOT BE PROCESSED) 



 

 HVCA 
NEW STUDENT 

IMPACT 
Scholarship Application 

 
 
 

Personal Information 
 
Student’s Name___________________________________________________________ 
   Last   First 
 
Parent’s Name____________________________________________________________ 
   Last   First 
 
Address_________________________________________________________________ 
   Street   City   State  Zip 

 
Phone__________________________  Email___________________________________ 
 
Financial Information 
 
Please include income from all sources such as: salaries, wages, SS benefits, child support, interest, 
dividends, pensions, etc., not including tuition assistance 
 
Father’s Income:    $_______________ per year 
 
Mother’s Income:    $_______________ per year 
 
Guardian’s Income:    $_______________ per year 
 
Total Household Income:   $_______________ per year 
 

Other Tuition Assistance: $_______________ per year 
 
 Who is providing this assistance: ______________________________________ 
 
Please provide evidence of 2007 income: W-2___,  Form 1099____, or Tax Return____  
 
Amount paid for mortgage or rent:  $_________________per month 
 
Amount paid to church:   $__________________per month 
 
Cash on hand and in savings:  $______________________ 
 
Number of persons in the household __________ 
 

  



Academic and Extra-curricular Information 
 
Current grade in school __________ GPA or average grade last year__________ 
 
School Most Recently Attended______________________________________________ 
 
What church do you belong to? ______________________________________________ 
 
Please list any special honors or awards that the applicant has received while in school 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
List any church and/or community activities that the applicant has participated in  
(include any volunteer work, Pathfinders, choir, Sabbath School, AY, etc.) 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
On a separate paper the applicant should write a 200-500 word essay describing why he/she wants to 
receive this award and attend HVCA  
 

Applicant’s Signature_________________________________________  Date___________  

 

Parent’s Signature_________________________________________ Date___________ 

 

Parent’s Signature_________________________________________ Date___________ 

 

SCHOOL OFFICIAL ONLY: 

Date application reviewed____________________ 

Scholarship application _____approved _____denied 

Administration Signature_______________________________   Date __________ 

  


