KINNALLY-ACP SCHOLARSHIP
PARENT AGREEMENT

By signing this Agreement, the parents/guardians accept the terms and conditions of the Kinnally
ACP Scholarship award for the 2026-27 academic school year.

The parent understands and agrees to the following requirements:
1. The student must maintain at least a 2.5 GPA.
2. The student must re-apply each year that they would like to be considered.

3. 1 authorize the business office to discuss and/or release information pertaining to
verification of financial need as determined by the FACTS tuition assistance system
to the Kinnally Scholarship Committee.

4. 1 am aware that this scholarship shall be used only to assist with covering direct
costs of attendance, which includes tuition & fees. The cost of lunch, books and
school uniforms are not included.

5.  The scholarship funds awarded are up to $4,000. However, should my student
receive this scholarship the amount may be adjusted based on the tuition and fees
owed to Antonian after other financial aid sources have been taken into account, to
include TEFA funding. I authorize the business office to share the tuition and fees
amount due after other financial aid sources have been applied with the scholarship
committee.

6. My student must be enrolled at Antonian in order to receive scholarship funds.
Funds will be paid directly to Antonian by the scholarship program and will be
applied to a student’s account by the business office as determined by the scholarship
committee.

7.  The student must remain in satisfactory academic standing in order to be eligible to
re-apply for the next academic school year and I have made my student aware of this
requirement.

8. I understand that I have the right to decline any specific scholarship award, and that
by doing so; I am financially responsible for any remaining balance owed to
Antonian College Preparatory High School.

9. I understand the terms contained herein are contractual and not a mere recital; that I
have read this Agreement with full knowledge of its significance; and that I have
signed at my own free will

Parent Name Parent Signature

Student Name Date
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