
 
 

Financial Aid Application 
 

LeadAmerica has limited Financial Aid funds available to help those students and families who need financial 
assistance. We ask that you request only the amount truly needed. LeadAmerica strongly recommends that students 
use the Fundraising Guide to reduce their total costs.  Financial Aid applications must be submitted with the 
student’s enrollment application and tuition deposit. Financial Aid applications received after a student is registered 
will not be considered.   
 
 

Applicant Personal Information (please type or print clearly) 
 

Priority Identification # (PIN)_______________________  Program Attending: _____________________________   

Name:  _______________________________________________________________________________________ 
  First    Middle                  Last  

Address: _____________________________________________________________________________________ 
  Number and Street   City    State    Zip code 

Phone:  (_____) ______________  Date of Birth: ___/___/___    Citizenship:  ______________________________ 
 

Family Information                                                                                                                    
 
Father/Guardian’s Name: ________________________________________________________________________ 
    First    Middle    Last  

Home address: _________________________________________________________________________________ 
       Number and Street  City    State   Zip code 
 
Phone: Home (       ) _________________ Work (       )  __________________  Fax (     ) _____________________ 
 
Occupation:  ______________________________ Company Name: _____________________________________ 

  
Mother/Guardian’s Name: _______________________________________________________________________ 
    First    Middle         Last  

Home address: ________________________________________________________________________________ 
       Number and Street  City    State   Zip code 

Phone: Home (       ) ________________ Work (       )  __________________  Fax (     ) ______________________ 
 

Occupation:  ________________________________ Company Name: ____________________________________ 
 

Financial Information                                                                                                               
 

• Adjusted gross family income for the last tax year:  $ _________________ 
• Please attach a copy of the first two pages of the 1040 tax form most recently filed by your parents.  If 

parents filed separately, each parent’s 1040 forms must be attached. 
• Please attach a list of any significant family financial obligations to be considered such as college tuition, 

loans, medical expenses and etc. 
• Financial Aid amount will be deducted from the final payment due and may not be applied toward the 

initial deposit. 
• Please indicate the amount of Financial Aid requested $ ________.  

Please note that the maximum Financial Aid award is $300 for programs 10-days or more and $150 for 6-
day programs. If attending more than one program list the entire Financial Aid request for both programs. 

• If the Financial Aid amount requested is not granted, the student will not be enrolled and the full tuition 
deposit will be returned unless otherwise indicated below. 
      
 
    _______Please enroll the student applicant regardless of whether Financial Aid is granted. 
    Initials (Parent / Guardian) 

 

 



 
 
 Reminders 

• Financial Aid is deducted from the final payment due and will not be applied toward the initial deposit. 
• You must have completed all requested information and attached the required tax documentation and any 

optional sheets. 
• Financial Aid applications must be submitted with the student’s enrollment application and tuition deposit. 
• Financial Aid applications received after a student is registered will not be considered. 
• Your application must be signed below. 

 

 
The signatures below attest that all information provided is complete, accurate and honestly presented.  The 
signatories below give LeadAmerica permission to confirm any data with schools or organizations listed. 
 
 
Applicant signature: _________________________________________ Date: _______________________ 

Required 
 
Signature of Parent/Guardian: _________________________________  Date: _______________________ 
        Required  
 

Mail or fax this application to the Admissions Office: 
LeadAmerica 

Admissions Office 
1515 S. Federal Hwy, Ste. 301 

Boca Raton FL 33432 
Fax: 561-368-8151 
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