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Student Information:

Student Name: DOB Grade

Home Address:

Previously

Attended Schools: Has this

student qualified for a scholarship in the past? Yes / No

If yes, please list: School / Year / Tuition / Scholarship Amount

/ / /
/ / /
/ / /

Desired Scholarship Amount

Parent/Guardian Information:

Legal Guardian(s) of Student:




Relationship to Student:

Home Address:

Home Phone Cell Phone How

financially responsible are you for this student (0%-100%):

What benefits (if any) do you receive for the student per month?
(social security, child support, etc.)

Occupation(s):

*Georgia Adjusted Gross Income from 2021 Form 500, page 2, line 10:

*Total Dependants from 2021 Form 500, page 2, line 7a:

*Student Scholarship Organizations are required to report the total number of families of
scholarship recipients who fall within each quartile of Georgia adjusted gross income
and total number of dependents. This information will be confidential within the
Scholarship Committee and SSO.

Email address(s) you would like us to use for communication regarding this scholarship
application:

Complete the following section if different from guardian information:



Father’'s Name:

Home Address:

Home Phone

Cell Phone How financially

responsible are you for this student (0%-100%):

What benéefits (if any) do you receive for the student per month?
(social security, child support, etc.)

Occupation:

*Georgia Adjusted Gross Income from 2021 Form 500, page 2, line 10:

*Total Dependants from 2021 Form 500, page 2, line 7a:

Mother’s Name:

Home Address:

Home Phone

Cell Phone How financially

responsible are you for this student (0%-100%):

What benefits (if any) do you receive for the student per month?
(social security, child support, etc.)

Occupation:

*Georgia Adjusted Gross Income from 2021 Form 500, page 2, line 10:

*Total Dependants from 2021 Form 500, page 2, line 7a:




Please explain your need for scholarship:

Any additional information:

By signing below, | certify all information is true and correct to the best of my knowledge.

Signature Date

Print name




Wayne Christian Academy
495 Hinson Mosley Rd.
Jesup, GA 31545

Financial Aid 2024-2025 School Year

Financial aid is designed to help parents with the cost of tuition at WCA. Eligibility and
funds awarded are based on the following:

e Financial need

e Satisfactory student performance as assessed by student’s grade average, school
attendance, and disciplinary record

e Students transferring in must complete a Records Request from previous schools to be
sent to WCA

e Family participation in school events and volunteer needs

e Participation by contributing and educating others about Golden Dome SSO in the
amount equal to their GA tax liability (line 16 on GA tax return).

e Availability of funds

Please complete the Scholarship Application Form and submit all paperwork to the
school office. You will be notified by email when your application is in review.

Requests for scholarship will not be considered until the application process has been
completed. No Exceptions.

We desire that no student be denied education at Wayne Christian Academy on the basis of
finances alone. All information used in this process is confidential.



