
 

 

 
 

Spring Mountain Christian Academy  

Tuition Assistance  2026-2027 
 

Tuition Assistance Application is CONFIDENTIAL and will be seen ONLY by the Tuition Assistance 

Committee. The award amount depends on number of families applied for the tuition assistance and the 

amount of allocated tuition assistance fund. The tuition assistance cannot exceed 30% per family and 

30% in total discounts. The application fee is $25 and nonrefundable. Each family is required to participate 

in fundraising events based on their awarded tuition assistance.  
 

Guidelines: 
1. A family must be accepted by SMCA. 
2. Request and fill out the application completely. 
3. Prepare all needed documentation for review (tax documents, or bank statements, or pay stubs for the last two months).  
4. Student(s) must be in good conduct and maintain a GPA of 2.0 or higher in the preceding semester. 
5. Current families’ tuition assistance window is April 1 – May 31st    
6. The family interview will be scheduled individually and the family will be notified by SMCA office.  
7. The tuition assistance will be awarded and included in the issued Enrollment Confirmation by June 15  
 

FAMILY NAME:  _________________________________________________________________________________________ 

                            Last Name                        First Name: Parent 1            First Name: Parent 2  

Parent 1 Cell Phone: (____)___________________E-mail: ________________________________________________________ 
 

Parent 2 Cell Phone: (____)___________________E-mail:________________________________________________________ 
 

Number of Children Enrolled at SMCA:                           Number of Children not enrolled at SMCA: 

NAME    GRADE in 2026-2027           AGE   

____________________ _______     ____     ____________________ _______     ____    

____________________ _______     ____   ____________________ _______     ____    

____________________ _______     ____   ____________________ _______     ____    

____________________ _______     ____   ____________________ _______     ____    
 

2025 ADJUSTED GROSS INCOME for all parents listed above   $_________ 

2025 NON-TAXABLE INCOME for all parents listed above   

Welfare benefits, including Temporary Assistance for Needy Families (TANF) $_________ 

Social Security benefits not taxed on 1040 (include SS statement)   $_________ 

Child Support received for all children      $_________    

Money received or paid on your behalf not reported elsewhere   $_________ 

2025 MONTHLY TAKE HOME PAY      $_________  

ANTICIPATED TAXABLE AND NON-TAXABLE INCOME 2026  $_________ 
 

ADDITIONAL INFORMATION FOR TUITION ASSISTANCE INTERVIEW:  

1. Do you rent an apartment/home?  YES ___ NO____   If yes what is your monthly payment $_______ 

    Do you own a home? YES ___ NO ___   If yes, what year it was built _______  How much is it worth as of today $__________ 

    How much is still owed on your home? $________ How much is the monthly payment? $________ 

2. Please provide the total amount of credit card debt. $________ How much is paid monthly? $________ 

3. Total unpaid medical bills? $_______ Monthly payments? $_______ Explanation _____________________________________ 

4. How many car(s) do you own?  ______Provide the name(s) and worth as of today _____________________________________ 

    How much is still owed? $________ How much is the monthly payment? $________  

5. Do you own a property?  YES ___ NO ___   If yes, how much is it worth as of today $________ 

6. Do you have other estates/stock/stock options, bonds, etc.  YES ___ NO ___   If yes, how much is it worth $________________  

7. Do you own any boats, jet skis, snow mobiles, motorcycles, ATVs, etc.?  YES ___ NO ___   If yes, how much is it worth? 

_________________________________________________________________________________________________________ 

I/We affirm that all our information on this application is true, and complete, and we agree to the terms and conditions of 

the Spring Mountain Christian Academy Financial Aid Policy. 

Signature Parent 1_____________________________ Date _____     Parent 2 ______________________________ Date______ 
 

 

 

Tuition Assistance Committee  
 

Date Received on: ____/____/____By: _______Reviewed on: ____/____/____  Amount Allocated: ____%  SMCA Signature: _________________ Date:______ 


