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REEDLEY M.B. CHURCH
IMMANUEL SCHOOLS
FINANCIAL AID APPLICATION
This request is for one school term and is not automatically renewed in subsequent terms.

This portion is to be completed by students in their own handwriting.

NAME BIRTH DATE SCHOOL GRADE OR CLASS
ADDRESS CITY ZIP Elementary
PHONE EMAIL __Jr. High

__ High School

Amount of financial aid requested

Is any other financial aid being received
If so, what amount

From what source

For Jr. High and High School applicants only:
List past two years employment history if any

List any honors and special awards received

List your campus and community activities/organizations

What are your career goals?

My GPA for the past two years has been The GPA I expect to maintain is
Planned activities that you will participate in:

Sports Scholastic

Music Other

Please submit two letters of recommendation from either your pastor, principal, counselor or a
person in the community.

Students Signature Date

This portion to be completed by parent.

PARENT’S NAME FATHER'S OCCUPATION

PARENT’S ADDRESS MOTHER'S OCCUPATION

FATHER'S SIGNATURE MOTHER'S SIGNATURE

Number of Dependents in this household One signature from single parent household
Signature of school official Principal or Counselor
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