
Confidential Application for Tuition Assistance 

Applicant information: 
 
Parent name(s) ____________________________________________________________________________ 
 
Student name(s) ___________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone ____________________________ Email address ___________________________________________ 
 
Other children (with ages) at your address ______________________________________________________ 
 
Where do you regularly attend church? ________________________________________________________ 
 
How much tuition assistance will you need every month (or year)? __________________________________ 
 
 
List monthly income: 
 
Employment/job(s) _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Other monthly income ______________________________________________________________________ 
 
_________________________________________________________________________________________ 

Instructions: 
 
Answer the following questions about your regular income and expenses. Please print your responses. 
 
A new application should be submitted each school year that tuition assistance is requested. 
 
Please attach copies of your federal income tax return Form 1040 and your last two paystubs.                                                                                                  



Signature: 

I certify that this information is accurate to the best of my knowledge, and I release it to GCA for the purpose 

of determining an appropriate level of assistance.  I understand that to misrepresent any of this information 

may result in the forfeiture of any tuition assistance. 

_________________________________________________________________________________________ 

List monthly expenses: 
 
Mortgage payment/rent _______________________ 
 
Electricity ___________________________________ 
 
Natural gas/propane __________________________ 
 
Cable/satellite/Internet ________________________                                                                                                                                                                                                            
 
Food _______________________________________ 
 
Car payment _________________________________ 
 
Gasoline ____________________________________ 
 

 
 
Auto/home insurance _________________________ 
 
Child/elderly care _____________________________ 
 
Cellular phone(s) _____________________________ 
 
Health insurance _____________________________ 
 
Loans/debts _________________________________ 
 
Other monthly bills ___________________________ 
 
____________________________________________ 


