
 
 

 
 

 

  LHLC “Tuition Grant Application” 
Discounted Tuition Program Application 

 
Little Hands Learning Center is pleased to offer families that qualify a “LHLC Tuition Grant” which is a reduction of 
monthly tuition. The discounted tuition amounts awarded to the families will be directly applied towards a student’s 
monthly account. The discounted amounts range between $30.00 – $130.00 per month. A total of eight (8) discounted 
tuition amounts will be granted for the Fall 2010/Spring 2011 school year. The applications will be reviewed by Little 
Hands Learning Center’s Board of Directors. The recipients will be determined based upon income, need, financial 
hardship, and/or the applicant’s letter. Please read below for details.  
Note: The Deadline for application is July 6, 2010. 
 

Application requirements are as follows:  
 Application (Provided Below) 
 Two Recent Payroll Check Stubs (Required from both parents or  any parent that provides either partial or full monetary support) 

 A letter from the parent stating why their family should be awarded the discounted tuition  
 

Note:  Parents must submit all materials together. The application and additional materials may either be mailed to 2324 West 111
th
  

Street, Chicago, IL 60643  or placed in an envelope and dropped in LHLC’s drop box located in the front lobby of the school. 
 

Eligibility:   All families applying for full-time enrollment for the entire academic 2010 - 2011 school year are eligible. 

----------------------------------------------------------------------------------------------------------------------------------------------- 
Name of Student:   ____________________________________________________ 
 

Student’s Address:  ____________________________________________________ 
 

Phone #:   ____________________________________________________ 
 

Birth date of Student:  _______________    Age: _______ 
 

Original Enrollment Date:  _______________ (Only existing students or previously enrolled students must complete this line.) 
 

Applying for (check all that apply): Fall 2010 (   )  Spring 2011(   )   /     Full-time (   )    Part-time (   ) 
     

Father’s Name:   ____________________________________________________ 
 

Mother’s Name:   ____________________________________________________ 
 

Email Address:   ____________________________________________________ 
 

Total Monthly Household Income (Before Taxes): ________________________________________ 
 

Parent Signature:  _____________________________________________  (Father) 
 

Parent Signature:  _____________________________________________  (Mother)  
 

Thank you for applying. All applicants will be notified on or before July 15,2010. 
*This program is sponsored by Little Hands Learning Center and is designed to assist families in need of tuition assistance. In the event a family is not 
approved for the discounted tuition program, they may re-apply during the next application term.  The discounted tuition program is funded by Little 
Hands Learning Center and is not a program sponsored by the government or any outside organization or philanthropist.  By signing this application and 
applying for the discounted tuition program, parents agree to waive any and all complaints or lawsuits or legal actions regarding this application or 
application process, or regarding the Discount Tuition Program  -- regardless if a family received or did not receive the discounted tuition for the school 
year.  This new program is designed to benefit LHLC families with a financial hardship. Note: Students are only eligible if they are registered for full 
time enrollment for the entire school year. If a parent chooses to withdraw a student for any reason before the end of the 2011 spring semester, they 
are required to pay in full the entire amount of discounted tuition received for the school year, unless other wised discussed with the administration and 
approved by the Board of Directors.. *Note: The Valued Family Credit does not apply for families receiving the discounted tuition. 

--------------------------------------------------------------------------------------------------------- 
Office Use Only:  

 

Date Application Received:  _________________________________ 
Amount:    _________________________________ 

Status of Enrollment:  _________________________________  
Original Enrollment Date:  _________________________________ 
Director’s Signature:       _________________________________ 
 


