
Financial Assistance Form 
®



CCL Chapter use only 
®

Chapter Name: Chapter #: 

Teaching Couple Name

Financial assistance:       ❏ Granted        ❏  Denied

Comments and reasons for acceptance or denial

Amount of assistance granted by Chapter to student couple      $

Balance in Chapter’s bank accounts     $  

Treasurer’s signature                                                                Print Name

Phone                                                                         E-mail

CCL Central use only 
Waiver / Home study assistance       ❏ Granted        ❏  Denied

Comments

Approved by

Return copy of form to CCL Chapter’s treasurer

Applying for a CCL Central waiver                                 Amount of waiver  $ 

Reason for applying for waiver


