
 

New Hope Academy does not discriminate based on age, race, gender, religion or national 

origin in administration of its educational programs, admission policies, or financial aid. 
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The information collected on this application will be used to assess the total contribution a family 
can make towards the payment of the tuition for attending New Hope Academy.  All information 
is kept confidential.  Financial assistance will be applied on a sliding scale basis.  Missing 
information will delay your application and can affect your ability to receive assistance. Financial 

assistance is not guaranteed.    
 

The following must be completed before this application will be accepted: 

1. Application must be completely filled out.  Please answer all questions. (If the information 
does not apply enter “N/A”). 

2. Attach a copy of your pay stubs for the two (2) months prior to the date of this application.  
3. Attach a copy of your filed 2010 and 2011 (if available) tax form. 

 

Fathers/Male Guardians Name: _______________________________________   Age: ___________ 
Mother/Female Guardians Name: ______________________________________  Age: ___________ 
 
Please list names of all children in your household 

Name Age Grade Current School (If applicable) Tuition (If applicable) 

     
     

     
     
     
 

Total Number of dependent family members living in your household (including yourself): _______ 
 

Financial Information for Entire Household 
Parent/Guardian Income  2011 2012 

(Projected) 

 Assets and Debt  

Annual Gross income earned from 
work from Father/Male Guardian  

   Checking/Savings Account $  

Monthly Gross income earned from 
work from Father/Male Guardian 

   Investments – net value (stocks, 

bonds, mutual funds, etc.) 
 

Annual Gross income earned from 
work from Mother/Female Guardian 

   Net worth of business and/or 
investment farm. (value minus debt) 

 

Monthly Gross income earned from 
work from Mother/Female Guardian 

   Loan balance on primary home  

Taxable dividends and/or interest 
income from 1099 statements 

   Appraised/market value of primary 
home 

 

Net Profit/loss from business/farm.     Monthly Mortgage or Rent   

Other Taxable Income    Monthly Car Payments  

Monthly Social Security Benefits     Monthly amount from other debt  
Monthly Alimony/Child Support     Other real estate equity (value 

minus debt) 
 

Monthly Welfare (AFDC)/Food Stamp    Other assets  

      
 
 

       

Signature of Father/Guardian  Date  Signature of Mother/Guardian  Date 
 

2012/2013 Application for Financial Assistance 

1820 Downs Boulevard, Franklin, TN 37064  office (615) 595-0324 fax (615) 261-4494 


