
United Christian Academy 
Academic Year 2011/2012 

 
Financial Aid Criteria & Worksheet 

 

Criteria: 
 

1. All financial aid requests must be accompanied by a complete and signed copy of a 2010 tax 

return. 

2. All families receiving financial aid must participate in fundraising events held for the school or 

financial aid may be withdrawn. 

3. Financial aid criteria and worksheet must be completed in full or aid will not be considered. 

4. In order to receive priority consideration, all financial aid applications must be received by 

UCA no later than May 15, 2011. 

5. All financial information will be confidential to the UCA Finance Committee.   

Return completed form and tax return to:  
United Christian Academy 

Attn: Finance Committee 

65 School St. 

Newport, VT  05855 

__________________________________________________________________________________ 

Worksheet: 

 

Family Name___________________________________________ 

Address_________________________________________________________Phone No___________ 

Number of children currently claimed as dependents:___________ 

 

Please provide information as shown on your 2010 tax forms. 

 

Federal Adjusted Gross Income      - $_______________ 

Wages, salaries, tips, etc. as reported on W-2 or 1099 Form - Father - $_______________ 

Wages, salaries, tips, etc. as reported on W-2 or 1099 Form - Mother - $_______________ 

Other Income (Annual)       - $_______________ 

 a.  Social Security benefits      - $_______________ 

 b.  Disability or Workman's Compensation    - $_______________ 

c.  Child support from a former spouse    - $_______________ 

 d.  Other Federal or State support     - $_______________ 

 

Do you have relatives, church, or other non-government sources that will be assisting you in paying 

your tuition obligation?________Amount of anticipated assistance  - $_______________ 

 

Does someone else share your home and contribute to your normal expenses (rent/mortgage, food, 

utilities)?      Yes____ No_____  If yes, what is the monthly contribution?  - $_______________ 

 

__________________________________________________________________________________ 

 

(Continued on back page) 



Expenses: 

 

 Monthly mortgage or rent payments     - $_______________ 

 Medical insurance - monthly payments (out of pocket)  - $_______________ 

 Est. annual out-of-pocket medical and dental bills   - $_______________ 

 2011/2012 college tuition (your contribution)   - $_______________ 

 Monthly vehicle payments:      - $_______________ 

  Make________________________ Year________ 

  Make________________________ Year________ 

 Credit Card payments - monthly payment    - $_______________ 

  Total balance owed: $_______________________ 

 Annual Charitable giving/church tithe    - $_______________ 

 Annual child support payments     - $_______________ 

 

 

__________________________________________________________________________________ 

 

Assets: 

 

 Market value of your home      - $_______________ 

 Amount Owed   $______________ 

Market value of other real estate owned    - $_______________ 

Value of stocks, bonds, and other securities    - $_______________ 

Balance in checking, savings, and certificates of deposit  - $_______________ 

 

__________________________________________________________________________________ 

 

Please detail any special circumstances that may affect financial aid. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

__________________________________________________________ Date__________________ 

Parent or Guardian 

 

__________________________________________________________ Date__________________ 

Parent or Guardian 
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