
Endeavor Charter School Parent/Guardian Application for Financial Assistance 

 The Endeavor Financial Assistance Program (“FAP”) has been established to provide need-based 

assistance to students wishing to participate in educational events sponsored or organized by the 

school.  The goal of the FAP is to ensure that as many students as possible are able to participate in 

these events over the course of the entire school year.  The decision to award or not award full or partial 

financial assistance to a particular student for a particular event is at the complete discretion of the 

school’s administration.  A decision to award or not award full or partial financial assistance in response 

to a particular application does not mean that future assistance will or will not be awarded to an 

applying student.   

*This form must be turned in two weeks or more prior to the event for which assistance is 

needed. 

*False or materially incomplete answers to this application may result in the revocation of any 

awarded financial assistance. 

Name of Applicant(s):_________________________________________________________________ 

Student Name: ______________________________________________________________________ 

Date of Application ____________________   

Address ____________________________________________________________________________ 

Home Phone _______________________ Work Phone ______________________ 

Occupation(s) ________________________________________________________________________ 

Place(s) of Employment ________________________________________________________________ 

Length of Employment _______________________________ 

Annual Income_______________________________________________________________________ 

Do you provide all the income for your household? __________________________________________ 

If not, what other source of income are being utilized? _________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Please list the names and ages of all the people in your household you support (please list any additional 

individuals on a separate piece of paper). 

Name:  _________________________________________ age: ____ 

Name:  _________________________________________ age: ____ 

Name:  _________________________________________ age: ____ 

Please indicate the manageable dollar amount for this event.   $ ______________________________ 

Please note that to ensure that the FAP benefits as many students as possible, new applicants for 

financial aid will be given priority over students who have previously received financial aid.  This does 

not, however, mean that assistance is only available once per student per year. 

Specific Income Information: 

Please provide as much supporting documentation as you can for all income sources listed 

above.  Acceptable sources of documentation include recent pay stubs, W-2 forms, or proof of 

governmental assistance.  This documentation is not required to be submitted for your student to be 

considered for the FAP, but well-documented applications will be given priority over poorly-

documented applications. 

All efforts will be made to notify FAP applicants of the decision to award or not award full or 

partial financial aid at least one week prior to the event for which the application was made. 

Please read and sign the following: 

I hereby attest that I have read this form in its entirety, and that the information provided is 

true, accurate, and complete to the best of my knowledge.   

Dated this ________ day of _________________, 20____. 

Signed _______________________________________     

 

 

 

 

 

Endeavor Charter School reviews financial assistance applications without regard to race, sex, disability, 

color, religion, national, or ethnic origin.  


