New Jerusalem Christian School
Scholarship Application

5708 Old Canton Road, Jackson, MS 39211

- *Parents wi

Student’s Information:

Name:

Home Address:

-(Street)

Primary Contact Number:

(City/State)
Email:

Gender: _ M __F Age:

Previous School:

Date of Birth: / 7/
Grade:

No. of years at NJCS:

No. of siblings attending NJCS:

Church Attended: _

Father’s Name:

Overall Behavior:

1 Informatio:
Email Address:

Address:

(Street)

Phone:

(City/State) ' (Zip Code)

(H.n.ﬁxe). -

Place of Employment:

(el - o ) (Work)

Place of Employment:

(Name)

(Street)

Annual Income:

(City/State) o " (Zip Code)

(P.lcas.c. attach proof of income: check stub; most recent tax retum, W-2 or Letter from Empioyer)

Mother’s Name:

Email Address:

Address:

(Street)

Phone:

(City/State) B 7 (Zip Code) -

o -(Home)

Place of Employment:

. .(Work) 7 o - 7 (Cell).”

Place of Employment:

N a—

{Street)

Annual Income:

(City/State) ' (Zip Code)

(Please attach proof of income: che.:;:.l{-stub, most recent tax rettix-'li., W-2 or Letter from Employer




New Jerusalem Christian School
Scholarship Application

5708 Old Canton Road, Jackson, MS 39211

Statement of Interest

Please your child should be considered for an academy
scholarship to NJCA?

Parent Sighature: Date:




