
        
Date received by the TKA Business Office_______________    Received by______________________ 

 
The King’s Academy 

  1015 S. Ebenezer Road 
  Florence, South Carolina 29501 
  (843) 661-7464 
 

Financial Aid Application 
Academic Year ____________    Today’s date _____________ 

 
The King’s Academy desires that parents or guardians who sincerely want a 
Christian Education for their children have the opportunity.  The information 
requested is confidential and will be shared only with the Financial Aid Committee 
as they consider this aid request. 
 
Applications for financial aid, along with current information, must be supplied 
each year for which financial aid is requested.  Applications for financial assistance will 
not be considered until all requested information has been submitted.  No application for 
financial aid will be considered until after a student has applied and has been 
accepted for enrollment.  APPLICATION DEADLINE: March 15, 2010 
 
Applying for:          School Tuition       Discovery Tuition      
 
 

Family Information 
 
Student(s) for which aid is requested 
  
 Name _____________________________________________ Grade _________ 
 
 Name _____________________________________________ Grade _________ 
 
 Name _____________________________________________ Grade _________ 
  
 Name _____________________________________________ Grade _________ 
 
Additional children and ages: 
 
________________________________________________________________________ 
 
Mother’s/Guardian’s Name __________________________________Phone _________ 
 

Home Address _____________________________________________________ 
 
Father’s/Guardian’s Name ___________________________________Phone _________ 
 

Home Address _____________________________________________________ 
 
 
 

 



 
 
Have you received Student Tuition Aid from The King’s Academy before?   Yes    No 
 
 If yes: Academic School Year __________________ Amount $____________ 
 
Employment Information 
 
Father’s/Guardian’s employer 
________________________________________________________________________ 
 
Address _________________________________________________Phone __________ 
  
Position _____________________________________ Length of employment ________ 
 
Net monthly income (take home) $______________ 
 
Mother’s/Guardian’s employer 
________________________________________________________________________ 
 
Address _________________________________________________Phone __________ 
 
Position ______________________________________Length of employment ________ 
 
Net monthly income (take home) $ ______________ 
 
Other monthly income (unemployment, child support, social security, veteran’s benefits, 
disability, etc.) $____________________ 
 
 
How many of your children will be attending full time childcare, tuition charging pre-
schools, schools or colleges during 2010/2011 ? __________ 
 
Please indicate the annual amount of financial aid you feel you need for each child listed 
in order that he or she may attend The King’s Academy: ______________ 
 
Do you own a home?  If so, please list year purchased__________, purchase 
price__________, current appraised value_____________, mortgage 
payments__________? 
 
Car Information - Please indicate make, year & monthly payment amount, if applicable, 
of all automobiles. 
 
 
 
 
  
Do you have stocks, bonds, or CDs?  If so, approximate value___________? 
 
Do you have a savings account?  Total value____________? 
 



Please use the space below to tell the committee about any unusual or pressing financial 
circumstances that might be relevant to your application.  Please include your estimation 
concerning the future of these circumstances: 
 
References 
 
Please list three contacts for reference.  One must be the pastor of your church. 
  

Name     Phone        Relationship 
1. _______________________________________________________________ 
 
2. _______________________________________________________________ 
 
3. _______________________________________________________________ 
 
 
 
Please attach a copy of your most recent W2 form for 
each parent.  
 
Signature of Parents or Guardians 
 
We, the undersigned, declare that the information reported on this application is true and 
accurate to the best of my/our belief and knowledge.  We understand that this information 
will be held in strict confidence by the Financial Aid Committee to determine the 
eligibility for financial assistance.  If the Lord supplies the need after tuition aid is 
approved, we will notify the school and have the tuition aid lowered or dismissed. 
 
 
Parent/Guardian #1_______________________________ Date _________________ 

 

Parent/Guardian #2_______________________________  Date _________________ 
 
________________________________________________________________________ 
 
For Business Office Use Only 
_______________________         Date received by the TKA Business Office 
_______________________         Received by 
_______________________        Accepted by committee  
_______________________         Money awarded 
_______________________         Denied by committee 
 
Reason (comments): 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Revised 01/10 


	Family Information

