
 

Epiphany Episcopal School 
A Mission of The Episcopal Church of the Epiphany 

115 Jefferson Avenue,  Danville, Virginia  24541 

www.epiphanydanville.org 
 

             

                                                                                                                       

                    SCHOLARSHIP/FINANCIAL AID APPLICATION 2011-2012 

 
Student_______________________________________________________________________ 

                     

Address________________________________________________ Phone_________________ 

                  Street & Number                              City & Zip 

 

Father________________________________________________________________________ 

 

Place of Employment_____________________________________________________________ 

 

Job Title_______________________________________________________________________ 

 

Mother________________________________________________________________________ 

 

Place of Employment_____________________________________________________________ 

 

Job Title_______________________________________________________________________ 

 

Total Family Income:  Please check appropriate range 

 

    $25,000 to $50,000         $50,000 to $75,000         $75,000 to $100,000         over $100,000 

 

 

List the names and ages of dependent children: 
  

  

  

  

  

 

 

 

 



Names and schools of family member enrolled in college coursework (include mother/father if 

applicable): 

  

  

  

  

  

 

 

I would be willing to provide a copy of my most recent income tax return. 

 

I would be willing to provide in-kind services to the school. 

 

 

 

My signature indicates that the information provided on this application is accurate. 

 

 

 Parent Signature:_______________________________                             Date:__________________ 


