
  
1133 E. County Line Road ~ Lakewood, NJ  08701 

 
  

Calvary Academy 
Tuition Assistance Application 
Commitment to Christian Education 

Questionnaire 
 
Calvary Academy may make available Tuition Assistance to qualified families. Our criterion for 
assistance comes from your FACTS Grant and Aid application and responses to this 
questionnaire. You will be notified of your award following the tuition assistance committee 
meetings. Further information or interviews may be required.  
 
Name of Student:          Grade:    
 
A. Christian Walk- How active is your family in a local church?  
 
Name of Church:        Pastor:        
 
Active Involvement:            
 
              
 
Active Member:   Father      Mother      Student      
 
B. Commitment to Calvary Academy  
 
How many school age children are attending Calvary Academy?        
 
How many years have your children been attending Calvary Academy?       
 
What schools have your children previously attended?         
 
               
 
Does any family member do volunteer work at Calvary Academy? Please Explain   
 
              
 
C. Personal sacrifice to send children to Calvary Academy 
 
Are parents working extra hours to help with tuition?       Yes        No 
 
Comment:               
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Are there any evidences of sacrificial living by your family?       Yes        No 
 
Comment:              
Do you have other assets in business or privileges (company automobiles, gas cards, etc.) Or 
have you had recent inheritance monies given to you?    Yes        No 
 
Comment:               
 
D. Aspirations and Goals  
 
Please explain, in the space below, what are your reasons for wanting your child to be educated 
in a Christian school:  
              
 
              
 
               
 
E. Financial Circumstances  
 
In the space below, please describe any unusual financial circumstances you feel warrant 
attention by the committee (including any major income changes for the year)  
              
 
              
 
              
 
              
 
Additional financial or personal information may be required.  
 
Certification:  
 
All of the information provided on this form is true and complete to the best of my knowledge. 
If asked by an authorized official, I agree to give proof of the information provided on this form. 
I realize that this proof may include a copy of my Federal, State, or Local income tax return. I 
also realize that if I don’t provide proof when needed, I may be ineligible for a scholarship from 
Calvary Academy.  
  
Parent Signature:          Date:     
 

Printed Name:           
 

Email:           Phone:      


