
SF Christian School offers a quality Christian education at an extremely competitive rate. We do not
receive external funding and are dependent on tuition. Private Christian education requires a
commitment to be good stewards of our resources but also a calling to partner with families. As a
result, we seek to make Christian education accessible to all families to the best of our ability.

•  Alumni (10%) – Alumni/Graduation status will be verified by SFCS.

To qualify for the Alumni scholarship, please complete the following Scholarship Application. Proof of
your graduation status will be required in order for your application to be approved. The application
must then be submitted to the Finance Office for review. Upon approval, the Finance Office will notify
you regarding the awarded scholarship amount.

To qualify for an SFCS Scholarship, your family must meet ALL the following requirements:
1.   Have no outstanding balance from the previous school year
2.   Students must maintain at least a 2.0 GPA
3.   Students may not receive more than 16 infractions per semester
4.   Must include required documentation stated in the description of the type of scholarship

Scholarships cannot be combined with our financial aid. If you have any questions regarding
scholarships, please contact the Finance Office either in person, by phone at (415) 586-1117, or by
email at finance@sfchristianschool.org.

San Francisco Christian School admits students of any race, color, national and ethnic origin to all the rights,
privileges, programs, and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies,
admissions policies, scholarship and loan programs, and athletic and other school-administered programs.
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SF CHRISTIAN SCHOOL 
Scholarship Application 

Father/Guardian Name Mother/Guardian Name 

Address Address (If different from Father/Guardian address) 

City    State   Zip Code City    State   Zip Code 

Phone E-mail Phone E-mail

_____ _____ 
Child’s Name Grade Child’s Name Grade 

_____ _____ 
Child’s Name Grade Child’s Name Grade 

 Clergy (25%) – Requires a written letter from your church’s board stating your pastoral position.

 Military (25%) – Requires a military ID or paperwork indica�ng your military status.

 Alumni (10%) – Alumni/Graduation status will be verified by SFCS. Year of Graduation: ___________

BY SIGNING AND SUBMITTING THE SCHOLARSHIP APPLICATION, YOU HEREBY CERTIFY THAT: 

• I cer�fy that I have submited all required documents, that no informa�on relevant has been withheld, and that all
informa�on provided on this applica�on is true and correct to the best of my knowledge.

• I understand receiving any of the above listed scholarships is subject to the following minimum requirements: have no
outstanding balance from the previous school year, my child(ren) must maintain a 2.0 GPA, and my child(ren) must not
receive more than 16 infrac�ons per semester.

Signature Date 

PARENT/GUARDIAN INFORMATION 

CHILDREN APPLYING FOR SFCS SCHOLARSHIP 

TYPE OF SCHOLARSHIP APPLYING FOR 

SCHOLARSHIP AGREEMENT 

Office Use Only 
Applica�on:  Y N 
Required Documents:  Y N 
Student(s):  New Returning 
Decision: 
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