
Application for Financial Assistance
Scholarship Grant

Date ________________________
I. General Family Information
Name __________________________________________________________________
Address __________________________________________Phone _________________

____Married ____Divorced ____Separated ____Single
Dependent Children Age Grade
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Father Mother
Where Employed _____________________ _______________________
Address _____________________ _______________________
Telephone _____________________ _______________________

II. Parents’ Annual Income and Expenses
Father Mother

1. Taxable Income Before Deductions _______ _______
2. Adjustments to Gross Income _______ _______
3. Nontaxable Income (Social Security,
    Child Support, Welfare) _______ _______
    Total Adjusted Income (Subtract
    #2 from #1 and add #3) _______ _______
    Medical and Dental Costs Not 
    Covered by Insurance _______ _______
    Purchasing Home, Monthly Payment _______ _______

4. Live with others in their home _______Yes _______No
5. List any other properties owned 
_______________________________________________________________________
_______________________________________________________________________
6. List year and make of autos, trucks, or cycles owned or leased, monthly payments
_______________________________________________________________________
_______________________________________________________________________
7. List any other monthly payments, such as credit cards, etc.

Store Company Monthly Payment
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
8. Please explain any other factors which entail considerable expense such as college 
tuition, etc.



9. Indicate the maximum amount you can consistently give for school purposes per 
month:__________________________________________________________________

III. Church Affiliation
      A. Father __________________ Attends church _____ Weekly _____ Occasionally
           Mother _________________ Attends church _____ Weekly _____ Occasionally
      B. Has the child been baptized? ___No ___Yes.  If answered yes, please indicate 

where and when____________________________________________________
       C. Please explain why you want a Christian education for your child.

       D. Please indicate how you will work to reinforce the Christian education your child 
will receive at Emmaus.

       E. Are you willing to be supportive of the teachers in their work with your child and 
see that your child is regular in attendance, completes homework assignments 
when due, and communicate regularly with the teacher?

IV. Statement of certification and Authorization.  Please read carefully and sign.

1. I certify that the information provided here is correct and complete
2. I agree to report any changes in my financial status to the principal
3. I agree that we (child(ren) and parent(s) will attend church and Sunday School 

regularly
4. I understand that this scholarship is for up to one year only and I must reapply 

each year.
5. I understand that the grant may be modified, suspended, or terminated 

dependent on rules and regulations of the  school and scholarship program 
being followed,

6. I am attaching herewith a copy of my last year’s #1040 income tax form

Signed ___________________________________
Date _____________________________________


