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Financial Aid  
Advanced Online Course Application 

Lake and Peninsula School District 
Distance Approved Programs include: UA System, APEX, and BYU 

 
The vision of the Lake and Peninsula School District is to develop productive citizens 
who are positive role models, self-directed learners, ​college and/or career ready​, and 
resilient.  In efforts to support all students, LPSD realizes that gaining access to advanced 
coursework offerings can be challenging.  With this in mind, LPSD is committed to 
supporting students in need of financial assistance in order to gain access to advanced 
coursework.  To be granted financial aid, a student must complete the following contract 
before LPSD will agree to pay for the advanced course up front.  
 
Financial Aid Contract: I understand and agree that LPSD will pay the cost of my online 
course. We, ​s​tudent/parent/guardian, agree to  reimburse LPSD if the course(s) is not 
completed with a C grade (70%) or higher at the end of the course term. If the family 
does not repay the District, the student  will no longer be allowed to take further 
Advanced Online courses until the District is reimbursed.  Transcripts must be submitted 
to the LPSD Registrar once the course is completed, before subsequent courses will be 
approved. 
Student Name: ______________________ Parent/Guardian Name: ______________ 
 
Student Signature: ___________________ Parent/Guardian Signature: _____________ 
 

------------------------------------------------------------------------------------------------------- 
Course Application 

Date: School:  
 
Year in School (Grade):______         LPSD Content area:________________________ 
 
Have you met graduation level in this content area?        Yes  ☐ No  ☐ 
 
Institution offering course:  
 
Full Course Name/ID:  
 
Course Description: 
 
 
 
Number of Credits:  
 
Proposed start date: Proposed Completion Date:  
 



9/9/2020 

Course Cost: ___________  
Book Costs: ___________ 
Material Costs: ___________ 
Total Costs: ___________ 
 
Reason for applying for financial aid (approval for this financial aid will be based on 
need and the reasons stated below): 
 
 
 
 
 
 
Additional Comments: 
 
 
 
 
 
 
 

 
 

Agree Yes ☐ No ☐ 
 
Signatures Required (Form is in-complete without required signatures below) 
 
 
_________________________________ 
Student 
 
_________________________________ 
Parent 
 
_________________________________ 
Teacher 
 
Approved? Yes  ​☐ No  ​☐ 
 
__________________________________              _____________________________ 
Curriculum Director Date 


