Rehoboth Christian School

TUITION AID APPLICATION

Father/Guardian Information:

Name
Last First M.
Address: Ph. or cell#
Mother/Guardian Information:
Name
Last First M.
Address: Ph. or cell#
Please list below each K-12 & college student and the requested information.
Students(s) Grade in the Amount of tuition
upcoming School student will attend | expected to be paid
Last First M. Fall for each child.

TAXABLE INCOME: (Wages, salaries, tips, etc.
as reported on W-2(s) or 1099 forms).

A. Father/Guardian:

B. Mother/Guardian:

C. Household Member 1:
D. Household Member 2:
E. Other

@ A B A P

Total Taxable Income

NON-TAXABLE INCOME AND BENEFITS:

A. Social Security Benefits $
B. Child Support for all children $
C. Workers Compensation $
D. Housing and other living allowance

ex. members of military, clergy, etc. $
E. Other non-taxable income

Total Non-Taxable (add A through E) $

TOTAL ALL INCOME: $

Continue on to back



1. Please enter the total # of people living in your household, including yourself:

2. After reviewing your family’s budget, what amount can you pay on a monthly basis towards tuition?

$ (Please note: RCS cannot guarantee this amount)

3. Please explain any special circumstances that will have an impact on your ability to pay tuition expenses.
(This would include such things as medical bills, a change in earnings and/or employment since the beginning of current year).

4. FINAL CERTIFICATION AND AUTHORIZATION

I/We certify that all of the above information is true and that all income is reported. Written proof
must be submitted in order for RCS to grant scholarship funds.

I/We acknowledge that if certain income guidelines are met, I/we will be required to apply for
additional assistance from SWIF, Educate NM and Navajo Nation or other organizations. See
Lorretta Smith for more details.

I/We have enclosed photocopies of my/our completed (last year’s) 1040 Income Tax Form and
current pay stub(s) and understand that if these documents are not enclosed, my/our application will

not be processed.

Signature of Father/Guardian: Date signed:

Signature of Mother/Guardian: Date signed:

For Office Use Only

Total Amount Tuition: Total Amount Granted
Completed by: Date:
Checked by: Date:

Re-adjustment: Date: Checked by:




