Application for Tuition Assistance

2085 Wallace Ave. Tel: (250) 339-1200
E SH?{Irgll“gi\(I S}j]:lg%)fy Comox, B.C. VOM 1W4 Fax: (250) 339-1215
Email: office@cvchristian.com www.cvchristian.com

Please compl ete the following form and return it to the school office. All information will be held in
strict confidence by the treasurer and finance committee, who will receive one copy of your
application. The original will be kept on file at the school. Complete the form recognizing that the
greater the reduction in tuition fee, the greater the amount of financial disclosure that will be required.
Attach a copy of your Notice of Assessment for Personal Income Tax for thelast tax year.

1. Family Information

Last Name: Home Phone:
Father’'s Name:
Mother’'s Name:
Address:

Church Affiliation:

Children’s Names Ages Grades

2. Household Income

Income Earners Occupation Annual Income
Father
Mother
Children

Other Income Monthly Annually

Child Support

Child Tax Benefit
Educational Assistance
GST Rebate

Welfare

Other

TOTAL INCOME




3. Assets

Value of Home

Outstanding Mortgage

Interest Rate of Mortgage

Other Assets and Savings (Property, RRSP’s, Stocks, etc.)

Value

4. Household Expenses

Monthly

Further Explanations

Church Donations

Rent or Mortgage

Property Taxes

Charge Accounts

Utilities

Food

Auto Insurance

Medical/Dental

Entertainment

Vacations

Uniform/Clothes

Full Tuition Fees

Other

TOTAL

5. Debts

Auto Loan/Lease

Instalment Loan(s)

Visa

Master Card

Other




6. Prospects

a. How much of the tuition do you estimate you can pay to CVCS per month?

$ /month for tuition (not including bus)
$ /bus (must be paid in full)
$ TOTAL/month

b. Might you be able to obtain financial assistance from another source?
(e.g. grandparents, family members, church)

c. Explain the nature of the financial hardships your family experiences.

d. Do you see your financial circumstances improving in the year ahead? Why or why
not?

e. Other comments.

Signature of Parent Signature of Parent

Date



