
 
 

Guideline for Financial Aid Application 

 
This protocol for financial aid is designed to provide you with information about financial aid.  

 

1. Scholarships are available for families who have a financial need. 

2. The following criteria will be used to determine amount of scholarship granted.  If 

adjusted gross income (as reflected on your IRS form 1040) divided by total 

dependents claimed is: 

                        You pay 

                     $0 - $5,000                                                 00%                    

  $5,001 - $7,000                                        25%            

  $7,001 - $10,000                                                50%      

  $10,001 – $15,000                                             75%               

  

 

Example:  

 

If adjusted gross income is $25,000 and there are 4 family members… $25,000 

divided by 4 equals $6,250…the student is eligible for 25% financial aid.   

 

3. A new application must be submitted for evaluation on an annual basis. 

4. Financial aid is not paid for book fee. 

5. Application should be submitted at Al Ihssan School Office 

6. Submit application before January 10, 2010 

7. Acceptance letters should be collected from Al Ihssan School Office on January 10, 2010. 

8. A counselor will be available to help you in filling out the form. 

  

 

We follow the no child left behind policy.  If you do not fall into any of the above category, 

please see the principal. 

 

 

___________________________________________________________________________ 
 

Al Ihssan School 733 Center Street, Apex, NC, 27502 



 
Application For Al Ihssan Sunday School                                                       

Financial Aid year applied for ______________ 

 

A complete financial aid package must include: 

1. Completed application 

2. Copy of last year’s federal income tax returns (first page) 

3.  If application package is incomplete, attach explanation. 

 

ALL INFORMATION SUBMITTED WILL REMAIN 

CONFIDENTIAL 

 

Father: __________________________________________________________________ 
                 Last                                              First                                               Middle 

Address: __________________________________________________________________ 

Phone:  Home: _______________Work: _________________Cell: __________________ 

Employer: Name: ____________________________________________________________ 

Address: __________________________________________________________________ 
                          Street                                                                                            City                                Zip 

Mother: __________________________________________________________________ 
                 Last                                              First                                               Middle 

Address: __________________________________________________________________ 
                          Street                                                                                            City                                Zip 

 

Phone:  Home: _______________Work: _________________Cell: __________________ 

Employer: Name: ____________________________________________________________ 

Address: __________________________________________________________________ 

Number of children in the family_______________________ 

 

Child’s Name    Grade  Date of Birth        Returning Student 

 

1. _______________________________________________________________    Yes      No 

2. _______________________________________________________________    Yes   No 

3. _______________________________________________________________    Yes      No 

4. _______________________________________________________________    Yes   No      

 
Office use only: 

Eligible Amount___________ 

Ineligible: 

                Incomplete 

                Late 

                No Funds 

                High Income 

Other Reason:_____________ 

_________________________ 

By:______________________ 

Date:_____________________ 


