
 

HCA NEED-BASED SCHOLARSHIP APPLICATION 

HCA has allotted funds for scholarships that are need based.  Each family needing financial 
assistance should apply ASAP, as the funds are limited.  The scholarship must be applied for 
each academic year.  This application should be turned into Mrs. Bean or Mrs. Sperr. 
 
Student(s) Name:_________________________________________________________ 
 
Parent(s) Name: _________________________________________________________ 
 
Address:____________________ 
 
 _____________________ 
 
 _____________________ 
 
Amount of tuition assistance being requested (dollar amount or percentage): ______________ 
 
What area(s) are you willing to serve the school (Circle all that apply): 
 
Substitute  Lunch Duty   Cleaning duty    
 
Fundraisers  Aftercare (3:30-5:30)  Other: 
 
What days and or times are you available to be called on to serve in the areas above? 
 
Days: __________________ 
 
Times: _________________ 
 
Please attach an essay explaining your need for this scholarship.  Provide any supporting 
documents to understand your financial need.  Include why attending HCA is important to your 
family.   


