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WPA K-12 Education Scholarship Fund Application

A ministry of the WPA District of the C&MA 
2011-2012 School Year

Note:  Complete one for each enrolled student.
Student Name ___________________________________________    Birth date _______________________
Student Address ___________________________________________________________________________
                               _________________________________________________________________________
Parent(s) Name ___________________________________________________________________________
Parent(s) Address __________________________________________________________________________


     __________________________________________________________________________
Legal Guardian       ________________________________________________________________________
County of Residence _________________________________

Telephone #   ____________________                   E-mail address ___________________________________
******************************************************************************************
School in which the student is enrolled   ____________________________________________
Is the school a member of ACSI?  __________________
Total tuition for 2011 - 2012 school year _______________________________

Grade of the student ________________       

Is this the 1st year the student has attended a Christian school in PA?  ______________

Please attach an enrollment verification and tuition statement on school letterhead signed by the Principal or Business Administrator.

I understand that this scholarship will be used toward tuition at a C&MA affiliated Western PA Christian School and/or an ACSI member school.  I agree that if found eligible and awarded a scholarship that the proceeds from the scholarship will be mailed directly to the school to be applied to my student’s tuition account.  If my student withdraws from a qualifying school I understand and agree that a pro rata share (based on days attended) of the scholarship money applied to his account will be returned by the school to the Scholarship Fund within 2 weeks of withdrawal.

Student signature (if 18 or over)______________________________________

Parent or guardian signature _____________________________________ Date __________________

Please sign this application and mail it along with a school enrollment and tuition statement,  a copy of 2010 1040 A or 1040 Federal income tax return (pages 1 &2) and church membership statement (if necessary) to: Administrative Services for Ministries, 4201 Harvest Road, Manheim, PA  17545.
NOTE:  Be sure to complete the online Confidential Financial Analysis portion of the application.  Go to www.cfslogin.com to complete. Forms are also available at that site to download, complete, and submit by mail.  If a paper form of the CFAnalysis is filed by mail, it must be mailed to the Colorado Springs, CO address on the form.    
If the student is not enrolled in a C&MA affiliated school is the student or a member of the student’s household a member of a local C&MA church?  _______________________





Has that person been a member for at least one year?  __________________________





If yes, please attach a statement to that effect written on church letterhead and signed by the Pastor.








