
WPA K-12 Education Scholarship Fund Application 
A ministry of the WPA District of the C&MA  

2010-2011 School Year 
 

Students Name ______________________________________    Birth date  _______________ 

Student’s Address _____________________________________________________________ 

                                 ____________________________________________________________ 

Parent(s) Name _______________________________________________________________ 

Parent’s Address ______________________________________________________________ 

         _____________________________________________________________ 

Legal Guardian       _____________________________________________________________ 

County of Residence _________________________________ 

Telephone #   _______________              E-mail address _______________________________ 
 

****************************************************************************** 

School in which the student is enrolled   ____________________________________________ 

Is the school a member of ACSI?  __________________ 

Total tuition for 2010 - 2011 school year _______________________________ 

Grade of the student ________________        

Is this the 1
st
 year the student has attended a Christian school in PA?  ______________ 

Please attach enrollment verification and a tuition statement on school letterhead signed by the 

Principal or Business Administrator. 

I understand that this scholarship will be used toward tuition at a C&MA affiliated Western PA Christian 

School and/or an ACSI member school.  I agree that if found eligible and awarded a scholarship that the 

proceeds from the scholarship will be mailed directly to the school to be applied to my student’s tuition 

account.  If my student withdraws from a qualifying school I understand and agree that a pro rata share 

(based on days attended) of the scholarship money applied to his account will be returned by the school to 

the Scholarship Fund within 2 weeks of withdrawal. 

 

Student signature (if over 18)  ____________________________________ 

 

Parent or guardian signature  _____________________________________Date  ___________ 

 

Please sign this application and mail it along with the school statement and, if necessary, the 

church statement to: Administrative Services for Ministries, 4201 Harvest Road, Manheim, 

PA  17545. 
 

NOTE:  Also complete the CFA Tuition Assistance Packet and mail it along with a copy of your 

2009 Federal Income Tax Form 1040 and State Income Tax form (pages 1 & 2) to Confidential 

Financial Services at the address on the form.  If you apply online, your Income Tax forms 

must still be mailed to Confidential Financial Services.    

If the student is not enrolled in a C&MA affiliated school is the student or a member of the 

student’s household a member of a local C&MA church?  _______________________ 

 

Has that person been a member for at least one year?  __________________________ 

 

If yes, please attach a statement to that effect written on church letterhead and signed by the 

Pastor. 


