
Pella Christian Grade School 
Tuition Assistance Plan Application  

Beyond STO Funding 
 

 
The Pella Christian Grade School Tuition Assistance Plan (TAP) fund was created to assist 
families challenged in paying for Christian education.  Funds are distributed for one school year 
at a time, based on need and availability of funds.  Funds or payments are distributed to the 
parent’s account on a matching basis only.  The maximum TAP grant is 50% of your tuition 
amount.  Money received from the TAP fund is a gift and has no legal obligation. 
 
In order to be considered for aid from this fund, parents or guardians shall submit this application 
to the Finance Committee.  It is highly recommended that each family has completed the 
financial STO/PCGS Tuition Assistance Application provided by Christian School Tuition 
Assistance Service.  Applications must be received before the first day of registration for the 
current school year to receive funding for the full year.  Applications will be considered at any 
time of the school year, but consideration will not be retroactive.  The information supplied by 
you will be treated with utmost confidentiality.  The most current and complete information 
will help the Finance Committee make the most informed decision. 
 
 
 
Name __________________________________________ Telephone ______________ 
 
Address____________________________________ City _____________ Zip _______ 
 
Church Affiliation_____________________________________________ Years _____ 
 
Does your church provide assistance for Christian education?_______________ 
 
Are you receiving assistance from your church _______  or family _________ 
 
If yes, please describe ____________________________________________________ 
 
If no, may we contact your church? _________________________________________ 
 
How many children do you have? ____________________ 
 
List each child’s name, grade and school 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



Have you ever applied to PCGS for financial aid? _____________________________ 
If so, when did you apply and how much aid, if any, was granted? (please give details) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
Current year’s financial obligation at PCGS ___________________ Monthly ________ 
 
What amount of assistance are you requesting? ________________________________ 
(Note:  The above question must be completed or it will be returned to you) 
 
Employment of father or legal guardian __________________________ Years ______ 
 
Employment of mother or legal guardian _________________________ Years______ 
 
Please provide any additional information about your financial situation which would be helpful 
to the committee in making a decision regarding your assistance. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
Please provide any other information or comments you think will be helpful to the Finance 
Committee in considering your application. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
The Finance Committee reserves the right to request additional information. If you are approved 
for TAP and your account becomes delinquent, a member of the Finance Committee will meet 
with you to determine a financial plan to meet this obligation.  Accounts overdue at the end of 
the school year will require this financial payment plan before registration of your students for 
the next school year. 
 
 
Parent Signature                                                                         Date  
________________________________________________    ______________________ 


