
VALLEY CHRISTIAN SCHOOLS 

 

APPLICATION FOR MISSIONS TRIP FINANCIAL AID 

2024-25 SCHOOL YEAR 

 

It is the school’s goal that all high school students have the opportunity to experience one Missions Trip. The school has 

committed to help students of families in financial need who have not yet attended a Missions Trip. Priority will be given 

to juniors & seniors. Missions Trip financial aid will only be granted for one Missions Trip per student while they are in 

High School. The school has a limited amount of financial aid, so funds will be awarded on a first-come, first-serve basis. 

The information below is confidential and will only be reviewed by the VCS Executive team. 

 
I HEREBY APPLY FOR FINANCIAL AID FOR THE _______________________________MISSIONS TRIP, WITH DATES OF 

TRAVEL _________________  to  ________________, FOR THE 2024-25 SCHOOL YEAR, FOR WHICH I AM PROVIDING THE 

FOLLOWING INFORMATION: 

Please Print --- 

Applicant/Parent Name ___________________________ Spouse Name______________________________ 

 

Student Name _______________________________ Student Grade _________  

 

Currently receiving YWP Financial Aid? _____Yes   _____No  

 

Complete the information 

   
ANNUAL INCOME FROM ALL SOURCES:         2024 Actual          2025 Expected 

 

Income earned from work by Applicant $_________________  $________________ 

 

Income earned from work by Spouse $_________________   $________________ 

 

Other income____________________ $_________________  $________________ 

 (Describe)  
 TOTAL FAMILY INCOME $____________________  $___________________ 

ASSETS: 

Retirement Account balance $__________________    

 

Cash, Investments, Other Assets $__________________ 
 

Monthly Mortgage ____ Or   Rent____ $__________________      

 

Residence Address:___________________________________________________________________ 

 Street             city                 zip code 

Value of Primary Residence (Zillow est.)  $__________________ 

 

Amount Owed on Primary Residence  $__________________ 

 

Describe the specific circumstances why you need Missions Trip Financial Aid: 

 
___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I hereby acknowledge that the above information is accurate & true. 

 

Signed_____________________________________________________ Date___________________ 

(Return this form to Josie Ko in Finance dept or email to jko@vcs.net) 

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

 

Missions Trip Financial Aid granted __________________________ 

 

Approved__________________________________________________ Date___________________ 

Rev 9.01.2024                           Chief Financial Officer         


