
 

 

SPOKANE VALLEY CHRISTIAN SCHOOL 

2011-2012 SCHOLARSHIP APPLICATION 
This application is confidential and will only be seen by appropriate members of the VCS 

Business Office, and the Scholarship Committee. 

 

Family Name:   ____________________________________________________________ 

(please print)  Last    First    Spouse 

Home Phone:          __________________________________  

 

APPLICATION IS DUE BY MAY 6, 2011 

 

Scholarship is limited to 30% of Tuition 
 

The following information must be attached in order for this application to be considered. 

________ Enrollment Packet with $100 non-refundable enrollment fee 

________ 2010 Federal Tax Return, including all Schedules, (including W-2 information) 

for yourself (and spouse if you are married).  2010 Federal Tax Return for all 

Parents of all Children enrolled at VCS. 

________ Records of untaxed income, such as Social Security benefits, welfare benefits,                  

and veteran’s benefits for all Parents of all Children enrolled at VCS.  

________ Records of savings, investments, and business and farm assets for all Parents of 

all Children enrolled at VCS 

 

CHILDREN ENROLLED AT VCS:           
Name    Grade  Age Father’s Name  Mother’s Name   

____________________ _______ ____    _______________ _______________ 

____________________ _______ ____ _______________ _______________  

____________________ _______ ____ _______________ _______________ 

____________________ _______ ____ _______________ _______________  

____________________ _______ ____ _______________ _______________  

 

DEPENDENT CHILDREN NOT ENROLLED AT VCS (all ages): 

Name    Grade  Age Father’s Name  Mother’s Name   

____________________ _______ ____    _______________ _______________ 

____________________ _______ ____ _______________ _______________  

____________________ _______ ____ _______________ _______________ 

____________________ _______ ____ _______________ _______________  

____________________ _______ ____ _______________ _______________  

 

Number of years your family has attended VCS: _________ 

 



 

 

INCOME 
2010 ADJUSTED GROSS INCOME for all parents listed above  $_________ 

(Take this information from your IRS form 1040 line 37 OR IRS Form 1040EZ line 4  

OR IRS Form 1040 A Line 21.) 

 

2010 NON-TAXABLE INCOME for all parents listed above   

Welfare benefits, including Temporary Assistance for Needy Families (TANF) $_________ 

Social Security benefits not taxed on 1040 (include SS statement)   $_________ 

Child Support received for all children      $_________ 

Tax exempt interest income        $_________ 

Foreign income exclusion (include IRS Form 2555)     $_________ 

Untaxed portions of IRA distributions and Pensions (include copy of 1099 R) $_________ 

Housing, food or other living allowances paid to members of the military,    

clergy and others (cash and cash value of benefits)     $_________ 

Veterans’ benefits         $_________ 

Money received or paid on your behalf not reported elsewhere   $_________ 

Gifts           $_________ 

Other           $_________  

 

2010 MONTHLY TAKE HOME PAY     $__________ 

 (after taxes, but before other deductions, such as insurance, retirement plans, etc.) 

ANTICIPATED TAXABLE AND NON-TAXABLE INCOME 2010: $___________ 

     Please explain any changes in anticipated income: _____________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

OTHER EXPENSES 
Payments to tax-deferred pension and savings plans (paid directly or  

 withheld from earnings)       $_________ 

IRA deductions and payments to self employed SEP, SIMPLE, and other  

 qualified plans IRS form 1040-line 28 + line 32 or 1040A-line 17  $_________ 

Education credits (Hope and Lifetime Learning tax credits) IRS Form    

Line 50 or 1040A-line 31       $_________ 

Child Support Paid         $_________ 

 

 

 

MONTHLY EXPENSES / BUDGET 
Mortgage/Rent Amount: $__________   College Tuition Payments $__________ 

   (include property tax & insurance)   Utilities & Insurance  $__________ 

Car Payments   $__________  Child Care & Medical  $__________ 

Credit Card/Other Debt $__________   Groceries/Clothes  $__________  

Child Support/Alimony $__________  Giving / tithe   $__________ 

Retirement Savings  $__________   

TOTAL MONTHLY EXPENSES       $__________ 

     (This amount should not exceed monthly take home pay.) 



 

 

 

ASSETS & LIABILITIES 
     VALUE  RELATED DEBT 

IRA’s and other retirement accts:  $__________  $____________ 

Home Value    $__________  $____________ 

Other Real Estate owned  $__________  $____________ 

Vehicles & Boats (not leased) $__________  $____________ 

Cash, & non-cash investments. $__________  $____________ 

     (If cash & non-cash amount exceeds $5,000.00, please help us understand the purpose for           

 holding these investments._____ Invested / Saved for the future 

    _____Contingency Fund 

    _____Designated for future purchase (home, college, etc) 

    _____Other: ___________________________________________ 

 

SUPPLEMENTAL INFORMATION 
How much do you believe you are able to pay per month for VCS tuition?   $__________ 

How much are family and friends able to contribute toward monthly tuition?  $__________ 

Is there any other information that you would like us to consider? (Please attach separate sheet) 
 

TERMS AND CONDITIONS 

 Valley Christian School does not discriminate on the basis of race, sex, or national origin. 

 Scholarships are allocated based on an analysis of household income and expenses 

 Scholarship awards are dependent upon sufficient donations to the VCS Scholarship fund.  

 Families receiving scholarships are expected to be involved in fund raising for the school and 

Scholarship Fund. 

 Scholarships may be adjusted at the discretion of the school at any time. 

 Students receiving scholarships must be in good standing (Student will not be on academic or 

disciplinary probations).  Any student on probation at the end of the semester will not receive a 

scholarship for the next Semester. 

 Families will complete 10 hours of service per quarter.  Family will provide service hour card 

each quarter documenting completion of quarterly requirements. 

 We will notify the VCS Business Office in the event that our financial situation changes by more     

than 15% from the 2010 anticipated Income I have reported on this application. 

 A member of the VCS Scholarship Committee may contact us if the committee has questions. 

 

We affirm the information submitted in conjunction with this application is true, complete and 

accurately reflects the financial condition of the family(‘s) seeking a scholarship on behalf of 

their student(s); and we further agree to abide by the terms and conditions of the Spokane Valley 

Christian School Scholarship Policy. 

 

____________________________________ ____________________________________ 

Signature      Signature of Spouse 

 

 

                                                     OFFICE USE ONLY       

Date Received by Business Office:     _____/_____/______  By: __________  

TOTAL ANNUAL TUITION FOR ALL STUDENTS ENROLLED $_______________  


