Great Lakes Christian High School C. __,/*‘\

Financial Assistance Application GREAT LAKES

ZARET AN HIGH SCHOCL

Parent/Guardian’s Name(s):

Student’s Name:
Student’s SIN Number:

Section 1
Financial aid is based on financial need. To apply, please complete the sections below and attach a copy of
the parents’ most recent income tax notice of assessment. If self-employed, also attach a copy of the

business income statement.

1. Father’s Gross Income: $ (Line 150 on most recent income tax return)

2. Mother’s Gross Income: $ (Line 150 on most recent income tax return)

3. Non-taxable child support payments: $

4. Please include all other sources of income: $

5. Number of dependant children: (child living at home or post secondary student dependant on
you for support)
6. Number of children dependant on your support for education costs: (private or post-

secondary)

Section 2

Please indicate the financial aid you would like to be considered for:

(] Standard Loan I Forgivable Loan 1Scholarships
[ Partner Funding (] Student Work Program
Section 3

If you are applying for scholarships, please provide the following information.

Parent/Grandparent who is a member of the WAVES:

Parent who is an alumni:

Student’s grade average:

Student’s Bible grade average:
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ALL STUDENTS:

1. Describe your service activities in your school, church and community:

NEW STUDENTS:

2. What do you hope to gain from your experience at Great Lakes Christian High School?

3. What extra-curricular activities would you like to be involved in while attending GLCHS?

RETURNING STUDENTS:

1. What do you feel you have gained from being a student at Great Lakes Christian High School?

2. How have you made good use of the opportunities available to you at GLCHS?

3. What extra-curricular activities have you been involved in at GLCHS?
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