Conecuh  Springs Christian School

   270 Gibson Road

Union Springs,  Al. 36089

(334) 738-4800

APPLICATION FOR FINANICIAL AID

Parent’s Name: _______________________________________________

 Address: _____________________________________________________

                                                      Street

_____________________________________________________________

                    City                                      State                                    Zip Code 

Phone Number: ______________________

List all children and their ages:

_____________________________________________________________

_____________________________________________________________

SOURCES OF INCOME:

1.  Wages                                                            $ ______________________

     circle one:  Weekly     Biweekly      Monthly                   Father’s (if applicable)

      circle one:  Weekly     Biweekly      Monthly           $ _________________________

                                                                                                   Mother’s (if applicable)

2. Bonuses/Commissions                                    $ _____________________

3. Alimony                                                            $ ____________________

4. Child Support                                                  $ ____________________

5. Other                                                                $ _____________________

                               Total Income                        $ _____________________

How much can you afford to pay? 

per month ______________   
ASSETS:

1. Cash on Hand                                                $ _____________________

2. Life Insurance                                               $ _____________________

3. Real Estate                                                    $ ______________________

4. Other                                                             $ ______________________

                      Total Assets                                 $ ______________________

LIABILITIES:

1. Notes Payable (Auto)                                   $ ______________________

2. Notes Payable (Other)                                 $ ______________________

3. Real Estate Mortgage                                  $ ______________________

4. Loans on Life Insurance                             $ ______________________

5. Accounts Payable (Credit Cards)              $ ______________________

6. Any Other Liabilities (medical, etc.)         $ _______________________

    please list_______________________________________

                  Total Liabilities                            $ _______________________    

MONTHLY EXPENDITURES:

 1. Contributions                                           $ ________________________

 2. Home Mortgage                                        $ _______________________

 3. Home Rent                                                $ _______________________

 4. Cable                                                         $ ________________________

 5. Auto Payment                                           $ _______________________

 6. Auto Expenses (gas, oil, upkeep)             $ _______________________

 7. Insurance- Auto ________  Home ________  $____________________________

       Medical _________  Life ___________

 8. Utilities (gas, water, lights, etc.)              $ ________________________

 9. Telephone                                                 $ ________________________

10. Medical Expenses                                   $ ________________________

11. Credit Card Payments                           $ ________________________ 

        Total Credit Card Debt $ _______________   

12. Daycare and/or After School Care       $ ________________________

13. Food                                                         $ ________________________

14. Clothing                                                   $ ________________________

15. Child Support                                         $ ________________________

16. Alimony                                                   $ ________________________

17. Other                                                       $ ________________________

Total Monthly Expenditures                       $ ________________________

Please complete this application and return it along with the following: 

1. A letter stating why you wish to be considered for financial aid

2. A copy of your last two year’s tax returns

3. A letter of recommendation from your pastor

Please submit this information in a sealed envelope addressed to:

 The Financial Aid Committee

C/O Conecuh Springs Christian School

        270 Gibson Road

        Union Springs, Al. 36089

All information will be held in strict confidence. Please remember that in order to be eligible for financial aid your child must be accepted to CSCS and have passed all entrance exams.

ALL APPLICATIONS MUST BE SUBMITTED TO THE FINANCIAL AID COMMITTEE BY JULY 1ST.
NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS

Conecuh Springs Christian School admits students of any race, color, national

and ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate

on the basis of race, color, national and ethnic origin in administration of its educational policies, scholarship and loan programs, and athletic and other

school administered programs.

Thank you for completing a financial aid application for your child or children to attend Conecuh Springs Christian School. Before the committee can make a final decision, all the criteria listed in the application must be completed. There will be 

no exceptions. Once the committee has all the necessary information, you will be notified as to the outcome.

1.          The financial aid committee will base their decision on the following criteria:

2. Financial need

3. Family’s spiritual connection

4. Academic performance of the child

5. Social performance of the child

6. Personal family interview

If your child is to receive financial aid, there will certain expectations of you, as a

parent, and of the child. The assistance is a privilege. Therefore, the committee is requiring that child show academic improvement throughout the school year and uphold all the rules and regulations of the classroom and the school.  Any child 

that is a discipline problem will be given a written reprimand for you to sign. Two reprimands will constitute an immediate expulsion from the financial aid program.

Academically, the child must maintain a “C” average in all subjects to remain in the program. If the grades drop below a “C”, expulsion from the program will occur. As a parent, you will be required to make sure the child understands and obeys these requirements. 

Financial aid is based on a monthly basis August – July of the current school year or begins the month your child or children become eligible. The tuition amount that you are responsible for must be paid by the 10th of each month in order for your child or children to remain eligible for the program. If not paid by the 10th your child or children will lose their assistance, unless prior arrangements have been made with the school financial committee.

Again thank you for choosing Conecuh Springs Christian School for your child’s education. The committee will make sure you are notified as soon as possible.

Your signature(s) acknowledge your responsibility as a parent for your child’s academic and social performance to Conecuh Springs Christian School.

__________________________________    ___________________________________

            Parent’s (Guardians) Signature                                       Parent’s (Guardians) Signature

Date: _______________________
