
 
 
 
 
 
 
 
 
 
 

 
Fellowship Christian Academy Scholarship Application 

 
Attached here please find the fillable application for the FCA Scholarship program.  In 
addition to the fully completed application, including signatures, the following items 
must be submitted for consideration.  Incomplete applications cannot be considered.   
 

o Completed Scholarship Application 
o Latest report card or school assessment including number of absences for the 

current school year 
o Last 2 years of Tax Returns 
o Last 3 paystubs for parents/ guardians 
o Last 2 months of bank statements for checking and savings 
o W2s for current year  

 
 
All scholarship applications and additional documents should be collected and sent in 
ONE email at attachments to the scholarship email address: 
 
scholarships@fellowshipacademy.org 
 
All applications must be fully complete with all required documents for consideration 
 
All applications must be submitted by April 1 for consideration for the next school year. 
 
Applications submitted after the deadline will need to be resubmitted with updated 
documents the following school year.   
 
Scholarships do not roll from year to year.  A new application must be submitted with all 
updated documents annually for continued consideration.   
 
FCA scholarships cannot be combined with other school discounts including employee 
discounts. 
 
Scholarship decisions will be provided by the scholarship committee to the applicant by 
May 1. 
 
Questions about scholarships should be directed to 
scholarships@fellowshipacademy.org.  The Head of School and other administrators do 
not serve on the Scholarship Committee. 
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FELLOWSHIP 
CHRISTIAN ACADEMY 

NAME ______________ DATE _________ _ 

ADDRESS CITY _________ _ 

CONTACT PHONE ______ EMAIL ____________ _ 

MARITAL STATUS SPOUSE'S NAME ___________ _ 

EMPLOYER NAMES AND CONTACT INFORMATION (If married, include info for both 

below): 

WHAT CHURCH DO YOU ATTEND? _________ HOW LONG? __ _ 

WE DON'T ATTEND CHURCH __ 

BRIEFLY DESCRIBE YOUR RELATIONSHIP WITH JESUS CHRIST: 

BRIEFLY DESCRIBE THE CIRCUMSTANCES LEADING TO YOUR REQUEST FOR 

ASSISTANCE (more space on back): 



OTHER HOUSEHOLD MEMBERS CURRENTLY RESIDING IN YOUR HOME NOT LISTED 

ABOVE. 

NAME, RELATIONSHIP AND AGE 

NAME, RELATIONSHIP AND AGE 

NAME, RELATIONSHIP AND AGE 

NAME, RELATIONSHIP AND AGE 



FAMILY EXPENSES 

HOUSEHOLD EXPENSES MONTHLY AMOUNT MONTHLY EXPENSES MONTHLY AMOUNT 

Mortgage $ Fuel $ 

Home Owners Insurance $ Groceries $ 

Property Taxes $ Eating Out $ 

Rent $ Entertainment $ 

Renters Insurance $ Clothing $ 

Gas $ Animal Care/Items $ 

Child Care $ 

Medical Care/RX's $ 

Other/Miscellaneous $ 

HOUSEHOLD SERVICES VEHICLE EXPENSES I 
$ Vehicle 1 Payment $ 

$ Vehicle 2 Payment $ 

$ Auto Insurance $ 

Cable/ Streaming

Internet 

Phone (Home and Cell) 

Security System $ 

MONTHLY INSTALLMENT BILLS TOTAL OWED CURRENT? 

Credit Cards $ $ Y/N 

Health Insurance $ $ Y/N 

Medical Bills $ $ Y/N 

Student Loans $ $ Y/N 

Life Insurance $ $ Y/N 

Other $ $ Y/N 

Other $ $ Y/N 

Other $ $ Y/N 

Net Monthly Income $ 

Applicant Signature Date Total Monthly Bills $ 

Total Monthly Revenue $ 

Applicant Signature Date 

Total Debt $ 



PLEASE COMPLETE THE FOLLOWING BUDGET WORKSHEET 

HOUSEHOLD INCOME 

APPLICANT #1 EMPLOYMENT INCOME-PAY FREQUENCY ___ WEEKLY ___ Bl WEEKLY ___ MONTHLY 

Gross* Monthly Salary $ ______ _ 

Net** Monthly Income $ ______ _ 

*Gross income is total before taxes and deductions

** Net income is total after taxes and deductions 

Other income, please include all forms of income to include Section 8 Housing, TANF, Food Stamps, Child 

Support, Social Security, Disability, Etc. 

Child Support $ ______ _ Retirement $ 
---------

Source of income __________ Amount $ ______ _ 

Source of income __________ Amount $ ______ _ 

Source of income __________ Amount $ ______ _ 

Source of income __________ Amount $ ______ _ 

TOTAL GROSS* MONTHLY HOUSEHOLD INCOME $ 

TOTAL NET **MONTHLY HOUSEHOLD INCOME $ 

--------

--------

DOES YOUR FAMILY CURRENTLY QUALIFY FOR MEDICAID ____ IF YES, LIST NAMES AND AGES BELOW 

LIQUID ASSETS, TYPE AND AMOUNT (saving, stocks retirement, etc) 

Total Number of children attending FCA:  ___  Preschool:  ___    Elementary: ___

Total Amount of Tuition if Paid in Full: $_____

Total Amount of Tuition You are Able To Pay: $_____

I understand that my application cannot be considered until I provide all of the supplemental documentation required.

1. Scholarship Application
2. Latest report card/ assessment including number of absences for the current school year
3. Last 2 years of Tax Returns
4. Last 3 paystubs for parents/ guardians
5. Last 2 months of bank statements for checking and savings
6. W2s for current year

Initials
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