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TUITION ASSISTANCE REQUEST
2024-2025

Tuition assistance must be applied for as it is not granted automatically. Evaluation of the request cannot begin
until the School Treasurer has received this application completed, signed and with copies of the records
requested below. Copies of records as requested are necessary for the school board to complete the review. The
school board will review all the documentation and the request, making a decision that will be forwarded back to
you.

The School Board will evaluate the requests and funds that may be allotted based on (1) the student’s desire to
attend and achieve, (2) the commitment of the parents/guardians to pay a portion of the tuition, and (3) the
household gross earnings (the amount of household income which could be used to pay tuition).
Parents/Guardians requesting tuition assistance that show a high priority for Christian education will receive a
high priority in allotment of tuition assistance.

Student Name(s)

Parent(s)/Guardian(s)
of household

Names of other children attending SDA school(s)

Amount of tuition responsibility for each:

Please provide two reasons expressing your desire to have your children attending LEMCA.

Please briefly explain why you need tuition assistance.

Please demonstrate how payment of School Tuition will have a high priority in your financial planning. (What
percentage of income is being committed to tuition?)



What amount of tuition will you commit to pay each month?

Please attach a copy of your prior year’s Federal Income Tax Return, including forms W-2, 1099, 1099R,
Schedules B, D, and E if appropriate, and Forms K-1 if any. Evaluation of your tuition assistance request cannot
proceed until this information is provided to the School Treasurer as evidence of household income. Your copies
will be returned upon evaluation of this request.

Signatures of Parent(s)/ Guardian(s)

(Name) (Date)

(Name) (Date)



