
APPLICATION FOR TUITION ASSISTANCE 

 
Parent or Legal Guardian Name:            Home Phone:                     Cell Phone:                                                   

 

Mailing Address:                                                                                          

 

Home Address (if different from above):                                      

   

Household Information – Provide information for all members of your household.  Check the box if a household member is 

an applicant for financial assistance. 

 
    Name (Last, First, Middle)                 Relationship               Date of              APA Grade         Social Security Number 

                               to you                            Birth               

 

�                               

�                               

�                               

�                               

�                               

�                               

�                               

 

Expected household income from all sources this year____________________ 

 

List ALL SOURCES of your expected household income: 

 

Name of Person working                Name of Employer                          Frequency                Amount  

    or receiving money                               of payment               received  

 

                                                           

                                                          

                                                          

                                                           

 

Monthly rent or mortgage payment ___________________   Monthly car payment(s) _____________________ 

 

Year, Make and Model of all vehicles owned by the family __________________________________________________ 

 

Since APA does NOT provide full tuition assistance, how much can you pay on a monthly basis? ___________________ 

 

What kind of volunteering work(s) are you willing to perform? Please specify day(s) and time when you are willing to help. 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 



Supporting Documents 
 

The application must be accompanied by the following documents: 

 

a. Proof of money received by each person of the household.  This may be in the form of the last two pay 

stubs or a statement from the employer stating the current and prior month’s gross pay and dates paid. 

 

b. Copy of last year’s income tax return, including W-2 Form(s). 

 

c. Proof of living ‘In State’ – Housing Assistance 

 

d. Food stamp information 

 

e. TANF card (Temporary Assistance for the Needy Family) 

 

f. Proof as a ‘Work Source Client’ 

 
General Information 

 

1. All or a portion of the financial aid provided by APA may be derived from funds received or collected in the form 

of Zakat, Sadaqat, donations, or other forms of charity.   

 

2. APA does not offer full financial assistance.  If approved for financial assistance, the applicant must be willing to 

pay all non-tuition related fees and a portion of the tuition.  However commitment to pay a portion of the fees does 

not guarantee financial aid. 

 

3. Failure to pay fees or partial tuition on time every month may result in cancellation of the student’s admission. 

 

4. After review of all applicants for financial aid, the Scholarship Assistance Committee (SAC) will make efforts to 

secure donations from individuals and fundraising commitments from the local masajid.  The number and amount 

of scholarships awarded will be at the full discretion of APA and will depend mainly on the ability of the school to 

raise funds towards scholarships. 

 

5. All financial aid decisions are made by the Scholarship Assistance Committee (SAC) with input from the APA 

School Board (SB).  Neither the school administration nor the APA School Board makes the final decision.  Any 

appeal on decision on financial assistance must be made directly to the Scholarship Assistance Committee (SAC).  

SAC can be contacted via email at apa_sac@yahoogroups.com 

 

6. The applicant must be willing to assist Scholarship Assistance Committee (SAC), APA School Board or other 

APA related organizations with various aspects of fundraising events that are held throughout the year. 

___________________________________________________________________________________________________ 

 

 
Acknowledgement 

 

I have read and fully understand the terms and conditions of the financial aid process.  I hereby state that all information 

provided on this application is true and accurate and has been completed to the best of my knowledge and ability. 

 

 

____________________________________              __________________ 

                            Signature                                                           Date 


