
 
 

King’s Preparatory Academy Scholarship Application 

 
 

Student Name __________________________________________________________ 
 
Home   _______________________________________________________________ 
Address 
Home Phone ______________________   Alternate Phone ________________________ 
 
Parent’s Name __________________________________________________________ 
 
KPA Student ID# or SSN# __________________________________________________ 
 
Has student previously been awarded a KPA Scholarship?    � YES      �  NO 

Please use information from your most recent tax forms filed with the IRS. 
 
1. FATHER ​Wages, salaries, tips from your W2, Box 1 of your Form W2  

 
2. MOTHER ​Wages, salaries, tips from your W2, Box 1 of your Form W2  

 
3. Taxable ​COMBINED ​income from your Form W2, LINE 6 

 
4. Household Size, including student 

 
5. Number in family under the age of 16 

 
6. Number of people in family attending college full time  

 
7. Additional income, such as child support or investments 

 
 
 

 



 
 

King’s Preparatory Academy Scholarship Application 

 
 

 

    ​ CUSTODIAL PARENT 1 CUSTODIAL PARENT 2 
 
 

Name ________________________ Name ___________________________ 
 
SSN: _________________________ SSN: ____________________________ 
  
Employer: _____________________ Employer: ________________________ 

 

_____________________________ ________________________________ 
 
_____________________________ ________________________________ 
 
Supervisor: _____________________ Supervisor: _______________________ 
 
Phone: ________________________ Phone: __________________________ 
  
Years at Position: _________________ Years at Position: ___________________ 
 
Monthly Net Income: ______________ Monthly Net Income: ________________ 
 
Pay Frequency: __________________ Pay Frequency: ____________________ 
 
Other Income Source: _____________ Other Income Source: _______________ 
  
_____________________________ _______________________________ 
 
 

 



 
 

King’s Preparatory Academy Scholarship Application 

 
 
 
Family Church Affiliation: ______________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Pastor Name ____________________________ Office Phone __________________ 
 
Church Tither?  � YES    � NO How Long? _________________________ 
 
The following questions are optional, but assist us in determining the best resources 
for your student. All information is kept confidential and is not a determination of 
acceptance of admission to King’s Preparatory Academy. For additional information 
regarding this scholarship form, please contact our Equity Officer at 678-524-8277.  
 
� ​I respectfully decline to answer the following additional information questions. 
 

1. Is any adult, aged 18 and older, unemployed in your household? � YES    � NO 
 

2. Does any member of your household require elder care services? � YES    � NO 
 

3. Does any member of your household require day care services?  � YES    � NO 
 

4. Is any member of your household on probation or parole? � YES    � NO 
 

5. Is any member of your household required to pay child support? � YES    � NO 
 

6. Does any member of your household require special education services?  
                                                                                                                            � YES    � NO 
 

Parent Signature ____________________________________  Date ______________ 
Parent Signature ____________________________________  Date ______________ 

 


