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TUITION ASSISTANCE POLICY  
2008-2009 

HVCA is committed to help parents and guardians who have a desire to send their children to this 
school but find it difficult because of their present financial situation. The HVCA school finance 
committee is willing to work with any parent or guardian through this financial aid program to assist 
them with the HVCA tuition so they can have their child(ren)  attend.  The finance committee will 
grant financial aid according to available funds, number of applicants, and clearly indicated financial 
need of each applicant. 

Please complete the application and submit to HVCA. All applicant information is confidential and 
will only be reviewed by the HVCA School Finance Committee or its representatives.  Complete all 
items and return competed forms to HVCA.  Incomplete forms will affect your eligibility to receive 
financial aid.  Incomplete forms will be returned to you for completion.  

Parent(s) is/are required to 

 Submit completed and completed application form 
 Provide requested documentation of income 
 Perform a minimum of 16 hours of volunteer service                           ($200 will be 

credited upon completion 
 Actively support the HVCA school program by attending school functions, participate 

in Home & School activities, etc.  
 Agree to keep confidential the terms of the assistance 
 Sign acceptance of agreement upon submission of offer 

Policy concerning the granting of tuition assistance 

1. The School Finance Committee will grant tuition assistance to a student only if they 
believe the student sincerely desires to enroll and adhere to the rules and standards 
of HVCA.  

2. The School Finance Committee will grant tuition assistance only when applicant has 
provided evidence of need.  

3. The School Finance Committee can terminate tuition assistance if a parent or 
guardian is not meeting their portion of financial obligations to the school or breaks 
the confidentiality agreement.   

4. All applicants must request tuition assistance annually.  

If applicant’s financial situation changes, applicant must notify School Finance Committee 
representative for a re-evaluation of tuition assistance within 30 days of change. 
 
 
 
 
 



HUNTINGDON VALLEY CHRISTIAN ACADEMY 
Tuition Assistance Application  2008-2009 
(Confidential Information) 

 
Family Information 

 
Name of parent(s)/guardian(s): 
 
1. Father:   _____________________________________________________________________________ 
  (Last Name)   (First Name) 
 
2. Mother:  ____________________________________________________________________________ 
  (Last Name)   (First Name) 
 
3. Guardian: ___________________________________________________________________________ 
  (Last Name)   (First Name) 
 
4. Marital Status: Married____ Single_____ 
 
5. Address:_____________________________________________________________________________ 
  (Number & Street)   (City)  (State)  (Zip) 
  
6. Home Phone:_____________________ Cell Phone: __________________________________________ 
 
7. Email address:  _______________________________________________________________________ 
 
8. Church: _____________________________________________________________________________ 
 
9. ______Total number of persons in household 
 
10. Names of children for whom you are requesting tuition assistance: 
 

(1). Name: _______________________________________________________ Grade:_____  
   (Last Name)  (First Name) 
 

(2). Name: _______________________________________________________  Grade:_____ 
   (Last Name)  (First Name) 
 

(3). Name: _______________________________________________________  Grade:_____ 
   (Last Name)  (First Name) 
 

(4). Name: _______________________________________________________  Grade:_____ 
  (Last Name)  (First Name) 
 

11. Other Dependants living in household:   

(1) Name: ____________________________________________________________Age:  _____ 

(2) Name: _____________________________________________________________Age: _____  

(3) Name: ____________________________________________________________  Age: _____  

(4) Name: ____________________________________________________________  Age: _____  

12. Number of Students attending HVCA:_____  Other Private Schools _____ 

 
 

 
 
 



Income Information 
 
Please include income from all sources such as: salaries, wages, SS benefits, child support, interest, dividends, pensions, 
etc. not including tuition assistance 
 
13. Father’s Income:    $_______________ per year 
 
14. Mother’s Income:    $_______________ per year 
 
15. Guardian’s Income:    $_______________ per year 
 
16. Total Household Income:   $_______________ per year 
 
17. Please provide evidence of 2007 income: W-2___,  Form 1099____, or  Tax Return____  
 

18. Any Other Tuition Assistance? $________________per year  
 

19. Who is providing this assistance? ________________________________________________  
 
20. Amount paid for mortgage or rent:  $_________________per month 
 
21. Amount paid to church:   $__________________per month 
 
22. Parents cash on hand and in savings: $______________________ 

23. How much can you pay for/invest in your children’s education in 2008-09? $__________________ 

24. Explain why you are requesting tuition assistance:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
25. Other comments: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

Parent Signature: _________________________________Date __________________ 

Parent Signature: _________________________________Date __________________ 

 



SCHOOL OFFICIAL ONLY: 

1. Application reviewed by: ______________________________ Date: ___________ 

2. Regular Tuition: $_______________ 

   Regular Tuition: $_______________ 

   Regular Tuition: $_______________ 

   Regular Tuition: $_______________  Total Tuition: $__________________ 

3. Tuition Discount: __________%  

4. Amount of tuition assistance provided (less $200 volunteer credit*): $_____________per year 

5. Amount of tuition assistance provided (less $20 volunteer credit*): $_____________per month 

6. Annual tuition (after assistance): $_____________________  

7. Monthly tuition (after assistance): $_____________________ 

*$200 credit provided after 16 hours of volunteer service given* 

8. School administration approval: _______________________________ Date ___________ 

 

Acceptance: 

I/We have read, understand, and agree to abide by the terms and conditions of the acceptance of HVCA 
tuition assistance and accept the policies outlined in order to receive the tuition assistance listed above.  

Parent/Guardian Signature ________________________________________Date ___________ 

Parent/Guardian Signature ________________________________________Date ___________  

 

 

 

 


