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American Leadership Academy Inc (ALA) Financial Aid Form 

ALA is able to provide a limited amount of financial aid to few students. If you are in need of financial 

assistance, submit this form to ALA via email to: operations@americanleadershipacademy.online 

Student(s) 

Name 

Mailing Address City State Zip Student/Parent 

Cell# 

      

      

      

      

 

Parent/Legal 

Guardian 

Name 

Mailing Address City State Zip Parent Cell# Parent E-

mail 

       

       

 

Please complete the below Financial information. 

a. Monthly Family Income Information (Confidential): 

Parent Name Monthly Income before 

deductions 

Other Income: Welfare, Child 

Support, social Security 

   

   

   

 

b. Number of children in household ___________ Their Ages ______________________________ 

c. Please check all the following programs for which you qualify or utilize: 

___ Food Stamps 

___ Housing Subsidy 

___ Other (describe) _____________________________________________________________ 

 

d. Unusual Circumstances 

___ Loss of Job 

___ Recent Separation/Divorce 

___ Illness, injury, or medical condition 

___ Income and/or child support reduction 

___ Other (describe) _____________________________________________________________ 

 

Parent Name: _________________________ Parent Signature: __________________ Date: __________ 

mailto:operations@americanleadershipacademy.online

