
   Financial Aid Application 

 
Village Home Education Resource Center may waive some portion of membership dues and class tuition for families with 
financial hardship.  
 

Families receiving Financial Aid must be members and must agree to fulfill the standard Community Duty 
requirement. 

 
Financial Aid is awarded for the entire academic year, and is determined by 1) income based eligibility, 2) the total 
amount of aid available and 3) the amount of aid requested by families. 
 
You may request aid for membership and/or for onsite tuition-based classes (see options below). If you request tuition 
aid only, you are required to pay your membership costs. Online classes, materials fees, field trips, events and 
workshops are not eligible for financial aid.  
 
Acceptance of this form by Village Home does not in any way constitute or confirm an award of financial aid. Incomplete 
forms will not be processed. Families who have applied for Financial Aid will receive notification of status within one 
week of the application deadline (August 19th, 2011). All information regarding Financial Aid will be treated in the 
strictest of confidence by Village Home.  
 

Student Name(s)                

Parent/Guardian Name       Email         

Parent’s Address         City/State/Zip         

Day Phone         Evening Phone        

_____ (#) of learners (under age 21) attending Village Home in 2011/2012 

 
Please indicate the form of aid you are seeking:   Membership Only       Tuition Only      Tuition and Membership 

If requesting tuition, please complete the following: 

   _____ (#) of class units for __________________ (learner name) 

       _____ (#) of class units for __________________ (learner name) 

   _____ (#) of class units for __________________ (learner name) 

   _____ (#) of class units for __________________ (learner name) 

 
Financial Eligibility Questions: 
 
How many people are in your household?  ________ 
Include yourself, your spouse, and other people if they now live with you and you provide more than half their support 
from July 1 through June 30, including your children.  
 
(continue to next page) 
 
 
 



What was your household’s adjusted gross income for 2010?  
(Form 1040 – line 37; Form 1040A – line 21; form 1040EZ – line 4) 
(Village Home reserves the right to request a copy of your tax return for documentation purposes) 
Please select one: 
 <$20,000 
 $20,000 - $24,999 
 $25,000 - $29,999 
 $30,000 - $34,999 
 $35,000 - $39,999 

 $40,000 - $44,999 
 $45,000 - $49,999 
 $50,000 - $54,999 
 $55,000 - $59,999 
 $60,000 - $64,999 

 $65,000 - $69,999 
 $70,000 - $74,999 
 $75,000 - $79,999 
 $80,000 - $84,999 
 $85,000 - $89,999 

 $90,000 - $94,999 
 $95,000 - $99,999 
 >$100,000 

 
Changes in family financial circumstances and appeals: 
Village Home recognizes that occasionally a family may experience a sudden and precipitous change in financial 
circumstances after filing taxes, or may be experiencing circumstances not adequately represented on taxes. Please 
provide an explanation, including an estimate of its financial impact on your household income.  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Certification of Accuracy: 
I have reviewed the information provided in this financial aid form and agree that it is correct. I will provide 
documentation of this information upon request from Village Home. 

Signature (required): _________________________________________ Date: _____________ 

Name (please print): _________________________________________ 
 

Office Use: 
Date R’cd________  Date Aid Awarded__________ Amount of Aid Awarded____________ 


