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Zion Lutheran Elementary School 
Student Tuition Assistance Program 

 
General Information 

 
 The Student Assistance Program provides student financial assistance in the form of direct grants 
based on financial need to member families of Zion Lutheran Church or non-member families of Zion 
Lutheran Elementary School.  The administration of this program is completed by the Tuition Review 
Committee.  Financial information relating to the family’s ability to make tuition payments is weighed 
against the tuition and fees necessary to attend Zion Lutheran Elementary School. 
 Grants are awarded on a one-year basis.  Completed applications must be made each year.  All 
grant application information remains confidential and is only for discussion by the Tuition Review 
Committee when in session.  All previous financial obligations to Zion Lutheran Elementary School 
must be fulfilled to be eligible for a grant. 
 Funds to offset the grants made through this program are generated from the Zion Lutheran 
Scholarship Fund, gifts to the Tuition Assistance Fund, the budget of the church and any other donations 
received by the church and school for this purpose. 
  

Application Procedure 
  

1.) Families obtain a Financial Assistance Application from the Church/School office. 
2.) The form must be completed in full, together with any additional information necessary to 

assist the Tuition Review Committee at arriving at an accurate understanding of the family’s 
financial situation 

3.) Deliver all information and completed forms to: 
Principal’s Office Tuition Review Committee 
Zion Lutheran School 
15342 Jeraldo Drive 
Victorville, CA  92394 

4.) Failure to submit required information will delay the processing of your application and risk 
loss of any possibility of a grant. 

5.) Applications should be submitted to the office no later than 10 days after received by 
applicant.  Failure to complete previous financial obligations will result in denial of 
grant awards. 

 

 



Criteria for Member Tuition Assistance 
 

1) Member(s) of Zion Lutheran Church, Victorville, California. 

2) Verifiable, regular church attendance. 

3) Has demonstrated to the Tuition Review Committee significant financial difficulty. 

4) All deadlines for submission of completed paperwork have been met. 

5) Will be enrolled in the Joyful Response electronic/automatic monthly tuition payment 

program for 12 months. 

 

Criteria for Non-Member Tuition Assistance 
 

1) Verifiable, regular church attendance. 

2) Has demonstrated to the Tuition Review Committee significant financial difficulty. 

3) All deadlines for submission of completed paperwork have been met. 

4) Will be enrolled in the Joyful Response electronic/automatic monthly tuition payment 

program for 12 months. 

 

 

Non-Discriminatory 
 

 Zion Lutheran Elementary School of Victorville, California, admits students of any race, color, 

nation and ethnic origin to all the rights, privileges, programs and activities generally accorded or made 

available to the students of the school.  It does not discriminate on the basis of race, color, national and 

ethnic origin in administration of its educational policies, admission policies, scholarship and loan 

programs, and athletic and other administered programs. 
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    Student Tuition  
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                                                                              Application Date: _______________ 
 

Name of student(s) attending Zion Lutheran Elementary   Current Grade Level 
______________________________________________   _________________ 
______________________________________________   _________________ 
______________________________________________   _________________ 
 
Name of sibling(s) attending Zion Lutheran Early Childhood  Current Age 
______________________________________________   _________________ 
______________________________________________   _________________ 
 
Parent/Guardian:  ____________________  Relation to the student:  ______________________ 
Address:  _____________________________________________________________________ 
City:  _____________________________ State:  ________________ Zip: ______________ 
Phone: _______________________ Work: ____________________   Cell: ________________ 
Zion Lutheran Church Member? (circle one):  Yes           or          No 
Church Membership (if not Zion Lutheran Church):  ___________________________________ 
Pastor:  _______________________________________________________________________ 
 
Parent/Guardian:  ____________________  Relation to the student:  ______________________ 
Address:  _____________________________________________________________________ 
City:  _____________________________ State:  ________________ Zip: ______________ 
Phone: _______________________ Work: ____________________   Cell: ________________ 
Zion Lutheran Church Member? (circle one):  Yes           or          No 
Church Membership (if not Zion Lutheran Church):  ___________________________________ 
Pastor:  _______________________________________________________________________ 
 
Person making the tuition payments (if different from parent(s)/guardian(s) 
Name: ________________________ Relation to the student:  ___________________________ 
Address:  _____________________________________________________________________ 
City:  _____________________________ State:  ________________ Zip: ______________ 
Phone: _______________________ Work: ____________________   Cell: ________________ 
 
Other Dependent Children: 
Name:  ______________________________  Age:  _________ 
Name:  ______________________________  Age:  _________ 
Name:  ______________________________  Age:  _________ 
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    Student Tuition  
Assistance Program 
                
 

15342 Jeraldo Drive      Victorville, California  92394              (760) 243-3074 
 
COPY OF FORM 1040 REQUIRED WITH APPLICATION. 
 
Please provide information for both years indicated. 
 
           Current Actual Earnings            Estimated for 2015-2016 

1. Gross wages, salaries, tips  _______________   _______________ 
2. Interest/dividend income  _______________   _______________ 
3. Social Security and/or Retirement  _______________   _______________ 

Benefits 
4. Aid to Families with Dependent _______________   _______________ 

Children 
5. Alimony or Child Support  _______________   _______________ 
6. Other:  ________________  _______________   _______________ 

 
Family Expense Information: 

1. What is your monthly rent or mortgage payment?:  ___________________________________ 
2. What was the amount of last year’s property tax bill?: _________________________________ 
3. What was the amount of last year’s medical expenses not covered by insurance?: 

_____________________________________________________________________________ 
4. List tuition not covered by grants or scholarships that you are paying to other schools: 

______________________________________________________________________________ 
5. Are you a single parent? (circle one)   Yes       No 
6. List any additional monthly expenses which should be considered in establishing your needs:  

______________________________________________________________________________
______________________________________________________________________________ 

7. Describe other financial circumstances that you feel will assist us in considering your student aid 
request: _______________________________________________________________________ 

8. Please identify all volunteer work completed at Zion Church and/or School: 
a. Present school year:  ______________________________________________________ 
b. Past years: ______________________________________________________________ 

 
Signature of Parent/Guardian: ____________________________________    Date:  _______________ 

 


