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The information provided on this application will be used to determine the amou
applicant is eligible subject to local church participation. The information p
reviewed by BME’s Finance Committee, who will make a recommendation to

student aid money comes solely from the church.

BME and its constituent churches have worked together to develop guidelines concerning the financial aid
program and the expectations that are required of financial aid recipients. Please place your initials after each
statement. By doing so you certify that you have read and understand each statement and agree to the terms
by which financial aid is given. Both parents must initial and sign this application if both parents are financially

responsible for the child(ren) being at BME.

1. Tam/We are member(s) in regular standing at my/our constituent church.

(initials)

2. I am/We are responsible for the balance remaining on the tuition account after student aid is applied

and agree to promptly pay the balance so the account remains current.
(initials)

3. I/We understand that this application must be submitted by August 1 of the school year due to the
school and church’s budgeting process. (initials)

4. 1/We will make every effort to have my/our child arrive at school every day on time, complete all class
assignments and other homework on time, maintain a minimum of a “C” grade in each subject, and
maintain acceptable behavior in social and study skills as indicated on the grade card.

(initials)
5. If any of the above circumstances are not adhered to, I/we understand the churches’ monthly student
aid payment may cease until the situation is corrected. No retroactive payments will be made.
(initials)
General Information:
Name of Student(s):

Name(s) & Social Security Number(s) of Financially Responsible Party(ies):
Mother:

Father:
Address:
Phone #:

Home Church:




Parental Income and Expense Information:

ALL QUESTIONS MUST BE ANSWERED. INCOMPLETE FORMS WILL NOT BE
CONSIDEREDY?

The following information is to be provided from last year’s U.S. Federal Income Tax Return, Form 1040 (enclose
a copy of return).

1. Adjusted Gross Income (Form 1040 Line 37)

2. Nontaxable Income (social security, aid to families with
dependent children, child support, worker’s comp. etc.)

3. Total tuition charges you will be billed for from all other
schools your other children will be attending.

Name(s) of Child(ren) School Tuition Charge/Month

Current year’s medical and dental expenses not covered by insurance

4.
5. Current mortgage/rent payment
6. Monthly utilities expense
7. Next year’s estimated taxable and nontaxable income
8. How much do you feel you can er month toward BME's
tuition? You MUST enter something on this line.
8. Please explain any unusual financial circumstances that should be considered when reviewing this

application.

This notice is to certify that all of the information on this application is accurate and complete to the best of

my/our knowledge.
Father’'s Signature: Date:
Mother’s Signature: Date:

This completed application and a copy of last year’s Form 1040 should be retumed to Blue Mountain SDA
Elementary School. ATTN: Finance Committee Chairperson.



