Alpha Bible College and Seminary

REQUEST FOR FINANCIAL ASSISTANCE

NOTE: THIS SELECTION MUST BECOMPLETED BY APPLICANT

TOTHE APPLICANT: Each ABCS student needing a financial assistance is required to submit this

completed application for review by the administration. If any portion of this application is not completed,
it will not be reviewed and will be returned to you

Date Applicant’s Name

Present Address

City State Zip

Phone ( ) E-mail

FAMILY INFORMATION

Family and dependents that live with you:

Name Age Relationship to You
Name Age Relationship to You
Name Age Relationship to You
Name Age Relationship to You
Name Age Relationship to You
Name Age Relationship to You

Number of parents/legal guardians living at home?

Number of parents/legal guardians working full time?
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SPECIAL CIRCUMSTANCES

Please describe any special circumstances such as unemploy ment, medical expenses,
legal expenses, that you feel should be taken into consideration when determining
financial assistance.

CHURCH INFORMATION

Where do you attend church?

Church Phone Pastor

Do you atend regularly? Describe what this means to you:

Are you aregular tither to your local church?

Describe what this means toyou:
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ASSETS/LIABILITIES

ASSETS (list the full value)

Real Estate

Business (corporations, partnerships, d/b/a)
Autos

Stocks/Bonds

Cash (saving, checking, money market)
Retirement Accounts (IRA’s, Pension, 401-K’s)
Life Insurance

Other (list)

TOTAL ASSESTS

6 H B P BH P PO PH

LIABILITIES (list debt)

Real Estate

Business

Autos: (How many autos? )
Credit Cards: (How many cards? )
Student Loans

Other

Other

Other

TOTAL LIABILITIES

P BH P P P PP PP

ADDITIONAL COMMENTS
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MONTHLY INCOME STATEMENTS

MONTLY GROSS INCOME (Average)

Salary

Bonus and Commissions

Dividends and Interest

Real Estate Income

Child Support: (How many children?

Other
Other
Other
TOTAL MONTHLY GROSS INCOME

MONTLY EXPENSES (Average)

Income Taxes

House Payment or Rent

Auto Payment(s)

Bank Loan Payments:
List

Credit Card Pay ments:

Food

Clothing

Miscellaneous

Other

Other

TOTAL MONTHLY GROSS INCOME

& P PP P P P PP

&+ B BHBH

$
$
$
$
$
$
$

I pledge that the above information is honest and correct.

Signature of Applicant

Date
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