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Financial Aid Application Parent Statement of Need School Code 2446

Mt. Bethel Christian Academy offers financial assistant to all enrolled or accepted students whose families apply and demonstrate financial need, as assessed through an independent third party program, School and Student Service for Financial Aid (SSS). Once parents complete the Parent Financial Statement and the Parent Statement of Need, the school’s financial aid committee will review the all application materials and communicate grant amounts in writing. Priority will be given to applications completed by the posted deadline of February 24, 2017. Applications received after this date will be considered as long as funds remain available. All financial aid application information and award decisions are strictly confidential. To request financial assistance for the 2017-2018 school year, follow these two steps:

· Complete the Parent Financial Statement online at: www.nais.org/financialaid/sss/. When prompted, our school code is 2446.
· Complete this Parent Statement of Need and return to Mt. Bethel Christian Academy, Office of Admission.
NOTE: If you did not upload copies of your 2016 income tax returns with your online application through SSS, you must provide a copy along with this document, including copies of all schedules and 2016 W2’s for both you and your spouse.
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To be completed by the parent(s) or legal guardian(s):

________________________________________
_______________________________________

Parent or Guardian Name(s) requesting financial assistance
Parent/Guardian email address

________________________________________
_______________________________________

Address
City, State, Zip

________________________________________
_______________________________________

Phone
Cell Phone

________________________________________
_______________________________________

Employer (Father)
Employer Address

________________________________________
_______________________________________

Employer (Mother)
Employer Address

Please list the name(s) of your children who attend/will attend Mt. Bethel Christian Academy during the 2017-2018 school year, for whom you are applying for financial assistance. Include their grade and the monthly amount that your family believes it can contribute towards their tuition, based on a 10-month payment plan, with payments beginning in July and ending in April.
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	Student(s) Name:
	2017-2018
	
	Parents Monthly Contribution

	
	
	Grade
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	List any other dependent children:
	
	
	
	

	
	
	
	
	
	

	
	Child(s) Name
	
	2017-2018
	
	School attending, if applicable

	
	
	
	Grade
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Financial Aid Application

Parent Statement of Need

Page 2

PARENT’S: In order to make a thorough and reasoned assessment of your financial need, it is important that we learn of

any special circumstances relative to your request for financial assistance (example: loss of job, unusual medical expenses, etc). Please write any explanations, comments, or circumstances that concern this request for financial assistance (additional sheets may be attached):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

We understand that we are authorizing Mt. Bethel Christian Academy to verify any of the information in this assistance application and understand that all information is subject to investigation. We declare that the information represented to School and Student Services (SSS) on our Parent Financial Statement and on this Parent Statement of Need is, to the best of our knowledge and belief, true, correct, and complete.

___________________________________________
____________________________________

Signature of Parent(s)
Date

Mt. Bethel Christian Academy does not discriminate on the basis of race, color, or national origin in administration of its educational policies, admission policies, financial assistance, or employment practices.
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