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2024 FINANCIAL AID REQUEST FORM 
Please complete the information below and submit with the requested Supporting Documentation. You will 
receive notification of your award by e-mail once the Financial Aid Committee has reviewed your 
application materials. 
 
Student Name: ____________________________Parent Name: ____________________________ 
 
Academy Session or workshop name: ____________________ (Spring; Fall; Summer; Genius Day, etc.) 

Course selection(s):___________________________________________________________________ 

___________________________________________________________________________________ 

 
Financial Profile 
 
1.  Family’s yearly income:   ______________ OR      Family’s monthly income:   ____________ 
 
2.  Dollar amount of tuition per class your family is able to pay: _______________________ 
 
3. If you child’s tuition will be covered in part or in full by a charter school purchase order/certificate, please 

indicate the dollar amount: _____________ 

Charter School Name: ______________________________________ 

Supporting Documentation 
 
To help IEA better understand your family’s financial aid need, we ask that you also submit the following 
items: 
 
• A copy of your family’s most recent tax return. Please include all financial contributors to the 

household. 
• A letter outlining the circumstances that make tuition assistance necessary for attendance. 

 
Please note: this information is confidential and will only be viewed by select IEA staff members.  
 
Important Information: 
• In order to meet the needs of as many Academy students as possible, full financial aid is rarely awarded. 
• Failure to submit complete documentation may affect your eligibility and/or the award granted.  
• A completed program application is required for your financial aid to be considered. If your award does 

not meet your need, you may withdraw or alter your child’s enrollment within 3 business days of having 
received your financial aid award. 

• You may withdraw your child’s enrollment in the program if the financial aid committee is unable to 
grant the requested amount. 

 
Please check the Academy page on our website for Financial Aid Deadlines. 

Please email this form along with supporting documentation to 
lmittermiller@educationaladvancement.org 
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