< Hope

COLLEGE

Holland, Ml 49423

Office of Financial Aid
100 East 8th Street, Suite 230

P: 616.395.7765 | F: 616.395.7160
finaid@hope.edu

hope.edu/financialaid

Student Name:

Private Elementary/Secondary Tuition Paid
2026-2027

Hope College ID Number:

We are reviewing your 2026-27 financial aid application and need more information about your family expenses. If you
are experiencing financial hardship, report the private elementary/secondary tuition that your parent/s will pay out of
pocket for the 2026-27 school year. If 2026-27 rates/reductions are not yet known, please provide amounts for the

current school year.

Child’s Name

Name of School 2026-27

Grade 2026-27

Tuition
(please check one)
O 26-27 Estimated

O 26-27 Actual

Total Tuition $
Total Reductions ** | -
Total Tuition Paid $

**Reductions to tuition charges include any tuition assistance, scholarships or grants received from your church, school,

family, or friends.

Certifications and Signatures

Each person signing below certifies that all of the information reported is complete and correct. The parent whose
information was reported on the FAFSA must sign and date. Warning: If you purposely give false or misleading information,
you may be fined, sent to prison, or both.

Parent Signature:

Date Signed:

(signature must be in ink)

PJK12
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