
3/31/09 

 

 
 

APPLICATION FOR FULL-TIME CHRISTIAN WORKER DISCOUNT 
(WBC students only) 

 
Student Name   ______   
 
Student ID ___________________________  Date ________________________ 
 
Part I.  Request for Tuition Assistance 

 
The discount is applied to the amount of tuition taken for credit (up to 12 credit hours). A cumulative 
GPA of 2.0 is required. The FAFSA must be completed annually prior to approval for the discount. 
The admissions application process must be completed initially. Applicable fees will be charged. Online 
courses can only be partially discounted. Applied music and select other courses are not included. 
Applications must be submitted within 30 days of registering or of the start of the term to be 
considered. 
 
� As a dependent student, I am applying for the 15% tuition reduction. I certify that my parent is 

employed full-time in a paid position with a Christian organization (church, Christian school, mission 
board, etc.) that is the major source of income for my family.  

  
� As an independent student, I am applying for the 15% tuition reduction. I certify that my spouse or I 

am employed full-time in a paid position with a Christian organization (church, Christian school, 
mission board, etc.) that is the major source of income for my family.  

 
 
_________________________________________________________________________________________ 
Name of full-time Christian Worker     Name of Christian Organization 

 
 
_________________________________________________________________________________________ 
Organization Contact Person   Phone Number   Email Address   

 
 
Student’s Signature:   ______ Date:       

 
AFTER COMPLETING PART I, THIS FORM SHOULD BE TAKEN TO FINANCIAL AID. 

 

Part II.  Approval of Payment (office use only) 
 
FAFSA on file?    ❏ YES        ❏ NO   

 
___________________  ___________________  __________________  ___________ 
Date verification received  GPA entering fall   Fall Amount Approved  Staff Initials 
 

Adjusted amount: _____________ Date: ___________ Reason: ________________________ Staff initials: _______ 

 
______________________ _____________________  _____________________  _____________ 
Date verification received  GPA entering spring  Spring Amount Approved  Staff Initials 
 

Adjusted amount: _____________ Date: ___________ Reason: ________________________ Staff initials: _______ 


