ACADENY  2010-11 Financial Aid Application

Date: School Term:
Tuition Account #: [FOR OFFICE USE ONLY]
Name of IQRA’ Academy Student[s] Receiving 2010-11 Aid
Name Date of Birth Current Grade
1.
2.
3.
4.
5.
Father or Male Guardian
Name:
Mailing Address: Physical Address:
Home Telephone:
Work Telephone:
Name of Employer:
Occupation:
Mother or Female Guardian
Name:
Mailing Address: Physical Address:
Home Telephone:
Work Telephone:
Name of Employer:
Occupation:
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ACADENY  2010-11 Financial Aid Application

1. Please list any additional employment or sources of income in your family:

2. Please list any students in your family who have attended IQRA’ Academy previously:
Name Age School Year Tuition Aid Received
(Ex. 2008-09) (Amount) (Amount)

1.

2.

3.

4.

5.

3. In addition to the applicant[s] listed on page 1, would you like to send any of your other children to
IQRA’ Academy if possible? If so, please explain.

4. How long have you lived on St. Croix?

5. How long do you plan to stay on the island?

6. Do you receive any income-based discounts on
medical fees, utilities fees, rent, or other fees? Yes [ No [l
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ACADENY  2010-11 Financial Aid Application

Household Income: Please complete the following worksheet questions accurately

7. | What were the gross earnings of the father/guardian during 2009?

7a. | What are his anticipated earnings for 2010?

8. | What were the gross earnings of the mother/guardian during 2009?

8a. | What are her anticipated earnings for 2010?

9. | Monthly Rental Income [total on all property owned]:

10. | Monthly Child Support [ if separated or divorced]:

11. | Monthly Public Assistance [SSI, TANF, Food Stamps, etc.]:

12. | Other income [Insurance, trusts, etc.]:

13. | Present market value of home, if owned:

14. | Present market value of real estate:

15. | Bank accounts: Total checking

15a. | Bank accounts: Total savings

16. | Market value of investment holdings, stocks, etc.

17. | Are there others who can contribute to help meet the child’s
tuition needs [Grandparents, aunts, and uncles, etc.]? Yes No
17a. | Please explain your response to Question 17 in the area below:
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ACADEMY 2010-11 Financial Aid Application
18. | Are there other income-producing people living in your
household? Yes [ No []
18a. | If yes, what amount of monthly income is contributed to your
household from these sources?
Household Expenses: Please complete the following worksheet questions accurately
19. Do you currently rent or own your home?
Rent[] Ownl]
20. If your home is rented, what are the monthly rent payments?
21. If your home is owned, what are the monthly mortgage payments?
22. | Are you currently paying off any additional debts?
[Loans, credit cards, etc.]
22a. Company Total Balance Monthly Payment
23. | What other major expenses do you have on a recurring basis
[Medical, insurance, etc.]?
24. | Are there any special circumstances which you would like the Financial Aid Committee to take into
consideration? If so, please explain in the area below?
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ACADENY  2010-11 Financial Aid Application

25. | What is the amount of tuition assistance per month that you are
requesting from IQRA’ Academy?

SCHOOL ACTIVITIES INFORMATION

26. Returning Parents Only - Please list the IQRA’ Academy school activities you participated in last year:

27. All Parents - Please list the IQRA’ Academy school activities you plan to participate in this year:

28. Please list any special volunteering interests or skills that you would like to share with the school:
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ACADENY  2010-11 Financial Aid Application

I hereby declare that the personal information provided in this application is complete, true, and accurate.

Father/guardian signature: Date:

Mother/guardian signature: Date:
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