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Date _________________ 

 
Life Christian Academy, desiring to make Christian education affordable for all families who seek it, has made provisions for 
scholarship aid to those families of proven need.  An underlying assumption of scholarship aid is that parents have the moral 
obligation to finance their children’s education to the extent that they are able.  All families on scholarship are expected to 
contribute as they are able toward their child’s education, either through work or through partial tuition payments.  High school 
students receiving tuition aid will also be asked to contribute working time toward tuition deferment. 
 
As you fill out this application, it is important to provide all the information requested so that unnecessary delays in processing 
may be avoided.  In order for the Scholarship Committee to appraise your need for tuition aid, dollar amounts must be provided for 
all taxable and nontaxable income for the previous tax year.  A copy of your 1040 tax report for the previous tax year must also be 
included before any scholarship aid will be considered.  Please outline all income sources and expenditures on the inside of this 
form, noting any emergencies or special problems which make tuition aid necessary. 
 
This information is confidential and will be shared only with the Scholarship Committee as they consider this tuition aid request.  
It is understood that in keeping with proper business procedures the committee may obtain a local credit standing from the Credit 
Bureau. 
 
As you complete this application, please remember to do the following: 
 
 1. Enter all amounts in dollars; omit cents.  Do not leave any boxes blank.  Enter a zero (0) if no other entry is 

appropriate. 
 
 2. If the parents are separated or divorced, this application should be completed by the student’s custodial parent and 

custodial parent’s present spouse.  The non-custodial parent may also be required to complete a separate 
application in some cases.  If someone other than the parent is financially responsible for the student, that person 
should complete this form and explain his or her relationship to the student. 

 
 3. Return or mail this application, along with a copy of your 1040 tax report to: 
 

Scholarship Committee 
Life Christian Academy 
 6801 S. Anderson Road 
Oklahoma City, OK, 73150. 

 
____________________________________________________________________________________________________________________ 
 
PLEDGE: 
 
We declare that the information reported on this form, to the best of our knowledge and belief, is true, accurate, and 
complete.  We hereby acknowledge that without this tuition aid we could not send our children to Life Christian 
Academy without financial assistance, and that if our financial resources improve after tuition aid is granted we will 
notify the school immediately to have the aid lowered or discontinued. 
 
 
Signed: ___________________________________________ __________________________________________________________ 
                                                                (both applicants must sign) 
 

Please do not forget to enclose a copy of your 1040 tax form with this application.  We also suggest that you keep a 
copy of this application for your files. 
 
 
 
 
 



Life Christian Academy 
Tuition Aid Application 
 
____________________________________________________________________________________________________________________ 
 
 

PARENTAL INFORMATION: 
 

Father, Stepfather, or Male Guardian 
 
Name __________________________________ Age _______ 
 
Occupation _________________________________________ 
 
Employer __________________________________________ 
 
Business Phone _________________ Yrs with Firm ________ 
 
Home Phone _______________________________________ 
 
Social Security # ____________________________________ 
 
Church Affiliation ___________________________________ 

Mother, Stepmother, or Female Guardian 
 
Name __________________________________ Age _______ 
 
Occupation _________________________________________ 
 
Employer __________________________________________ 
 
Business Phone _________________ Yrs with Firm ________ 
 
Home Phone _______________________________________ 
 
Social Security # ____________________________________ 
 
Church Affiliation ___________________________________ 

 
Mailing Address _________________________________________________________________________________ 
                                                                Street                                                            City                       State       Zip 
 
Check boxes for all persons whose financial data are entered on this form: 
 
 � Father � Mother � Stepfather � Stepmother    � Male Guardian � Female Guardian 
 
Check any that apply: 
 
 � Parents live together   � Father unable to work  � Mother unable to work 
 � Parents separated or divorced  � Father deceased  � Mother deceased 
 
Student applicant lives with (check all that apply): 
 
 � Father � Mother � Stepfather � Stepmother    � Male Guardian � Female Guardian 
 
____________________________________________________________________________________________________________________ 
 
 

STUDENT INFORMATION: 
 

Full Name of all 
Dependent Children 

Current 
Age 

Current 
Grade 

Name of 
Current School 

# Yrs at LCA 
(if applicable) 

Grade level for 
20__ - 20__ at LCA 

      
      
      
      
      
      
 
Ever applied for tuition aid before?  ____________  When?  ______________  Amount Granted  _________________ 
 
Total tuition due for 20____ - 20____ =  $____________  Total amount you feel able to pay = ___________________ 

(Do not include other fees such as registration, textbooks, or transportation.) 



____________________________________________________________________________________________________________________ 
 
 
FINANCIAL INFORMATION: 
 
Enter information in boxes.  Enter a zero (0) if no other entry applies. 
 

Income 20_______ (before deductions) Expenses 20_______ 
Total Salaries & Wages: 
Father, Stepfather, Guardian 

$ Rent/Mortgage $ 

Total Salaries & Wages: 
Mother, Stepmother, Guardian 

$ Insurance: Life, Health, Auto, Home, Etc. $ 

Dividend and/or interest income 
 

$ Auto Payments $ 

Alimony received 
 

$ Auto gas, upkeep $ 

Child support received 
 

$ Utilities: Electric, gas, phone, water, etc. $ 

Net profits from business/farm 
 

$ Health care $ 

Net losses from business/farm 
 

$ Food $ 

Bonus, Gifts, Other 
 

$ Clothing $ 

Social Security Benefits 
 

$ Education (tuitions, etc.) $ 

Disability or unemployment benefits 
 

$ Church/Charities $ 

Food stamps (value) 
 

$ Entertainment $ 

Auto or other expense allowances 
 

$ Family Vacation $ 

Other non-taxable income 
 

$ Summer Camps $ 

Total Federal Income Tax paid 
 

$ Charge Card Payments $ 

Total State Income Tax paid 
 

$ Debt reduction (time payments) $ 

Social Security Tax paid 
 

$ Miscellaneous $ 

Other 
 

$ Other $ 

 
 

   

 
ASSETS: 
 
 
Bank accounts – total of savings and checking accounts ………………………………………………….. $ __________________ 
                                (including college or retirement accounts) 
Other investments, net value …………………………………………………………………….………… $ __________________ 
 
 
LIABILITIES: 
 
A. List family cars owned or leased. 
 
 (1) _________________________________________________________________ Debt $ ___________________________ 
                                                                                               (Make and Year) 
 



 (2) _________________________________________________________________ Debt $ ___________________________ 
                                                                                               (Make and Year) 
 

B. List boats and/or other recreational vehicles owned or leased. 
 
 (1) _________________________________________________________________ Debt $ ___________________________ 
                                                                                               (Make and Year) 
 

 (2) _________________________________________________________________ Debt $ ___________________________ 
                                                                                              (Make and Year) 
 

C. Name all other items on which you currently make payments and their total debt. 
 
 ____________________________________________________________________ Debt $ ___________________________ 
 
 ____________________________________________________________________ Debt $ ___________________________ 
 
 ____________________________________________________________________ Debt $ ___________________________ 
 
 ____________________________________________________________________ Debt $ ___________________________ 
 
      Total Debt from A, B, & C          $ ___________________________ 
 
____________________________________________________________________________________________________________________ 
 
 
 
ADDITIONAL INFORMATION: 
 
Please note any unusual circumstances or special problems not specifically noted in this application that would limit 
your ability to make tuition payments. 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
 
 
Are you able or willing to work at school to defray part or all of the tuition aid? _____________________ 
If yes, please indicate type of work that could be done: 
 
 
Typing or clerical _______________      Teacher’s Aide ____________________      Bus Driving _________________________ 
 
Construction ___________________      Painting __________________________      Housekeeping ________________________ 
 
Substitute Teaching ______________      Grounds Maintenance _______________      Other _______________________________ 
 
 
If unable to work, please explain: __________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________________ 


