
K-8TH IN-HOUSE SCHOLARSHIP 
AWARD APPLICATION 

2025-2026 ACADEMIC YEAR 
 

 
1. Complete the application for EACH student applying for an in-house scholarship.  
2. Include Page 1 of your most recent Federal Income Tax Return (Form 1040).  
3. Submit both above items to the RRLS K-8 school office by August 1, 2025.  

(Please note: Any scholarship awards will be applied directly to your FACTS account.) 
 
Date of application:   _____________________________  
 
Student’s first name:  _____________________________  School grade:  ___________________  
 
Student’s last name:  _____________________________  
 
Student’s date of birth:  ___________________________  
 
Total number of adults & children in your household:  ______  adults  _____  children   
 
Name(s) of primary parent/guardian:   __________________________________________________  
 
Name(s) of secondary parent/guardian:   _______________________________________________  
 
Student’s primary address:   _________________________________________________________  
 
City:  ___________________________  State:  _____________  Zip:   __________________  
 
Member of a church:    Yes    No Name of church:  _____________________________  
 
Did your family apply for the following:  EdChoice?   Yes   No    LSGOO Scholarship?   Yes   No 
 
Student’s tuition after EdChoice applied:  $  ___________________  
 
Tuition amount still owed for the 25-26 school year  $  ____________________  
 
We understand that our family is responsible for the student’s remaining tuition balance after EdChoice 
and/or LSGOO is applied: 
 Yes    No  __________  Initial here 
 
Family has received an in-house scholarship before:   Yes    No 
 
Signature of primary parent/guardian:  _________________________________________________  
 
Send the completed application and proof of income to the Royal Redemer Lutheran School office.  
 --------------------------------------------------------------------------------------------------------------------------------------------------  

 
FOR SCHOOL USE ONLY 

 
Proof of income received:  ________________     Proposed Award 
Household size:  _______________________  Tuition:  ___________________________  
Household income: _____________________  Fees:  ____________________________  
% of poverty threshold:  __________________  Total:  ____________________________  

Initial sign off: ______ Committee member #1: ______ Committee member #2: ______ Committee member #3: ______ 


