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Contact Information 
 

Father’s Name: _______________________________________ 

Mother’s Name:_______________________________________ 

P.O. Box: _______________________________________ 

City, State, Zip: _______________________________________ 

Phone Number:_____________________________________ 

E-mail Address:       

Income and Expense 

 
What was your household income for 2019? $____________ 

Single Parent: Yes/No 

 

Please include a copy of your 2019 W-2’s and the 1st & 2nd 

page of your 2019 tax return. 

Please list the names of your sons/daughters who 

attend GCCA 
1.____________________________ 

2.____________________________ 

3.____________________________ 

4.____________________________ 

Please list the names and ages of any other dependent 

children who do not attend GCCA. 

1.     

2.     

3.     

4.____________________________ 

Other Information 
Are there any extenuating circumstances you would like us to 

consider?  If yes, please give a brief explanation. 

 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it 

are true and complete (please attach a copy of the page of 

your 2019 tax return that shows income) 

 

Name(printed): _______________________________________ 

Signature: ___________________________________________ 

Date: ______________ 

Students must maintain a 70% average for tuition assistance to continue. 

 


