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Mentoring   Academics   Computers   Healthy   Recreation
    mparks37@comcast.net    http://www.machacademy.com
1850 Chester Avenue ( Augusta, Georgia ( 309067

(706) 796-5046

TUITION ASSISTANCE APPLICATION

Limited tuition assistance funding is available for deserving participants based on financial need. Complete this financial assistance application and return it to the Executive Director. A separate form must be completed for each participant. (attach copy of household income verification) You will be notified within one week of the decision.

Session: (select) 

Fall

Winter

Spring

Summer

Participant’s Name:_____________________________________________________________

Parent/Guardian Name:_________________________________________________________

Address:______________________________________________________________________

                      Number & Street



City

       State
   Zip

Home Phone:______________________Work Phone:_____________________

FINANCIAL NEED

Expected family income per year: $_____________ Number of dependent children_____

Special circumstances that demonstrate the need for tuition assistance consideration:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Amount of tuition assistance requested:  $______________

Parent/Guardian Signature:______________________________Date: _______________

For office use only:   Date Received____________________ Amount Granted____________
_1188989273.bin

