
	

	

 
 
 
 

American Preparatory Educational Foundation 
Hardship Fund Application 
 
The American Preparatory Education Foundation (APEF) is a nonprofit public charitable corporation 
that supports education and provides educational opportunities for the poor and disadvantaged. In 
particular, the Foundation supports schools, students and educators affiliated with the American 
Preparatory education system.  
 
The Foundation is governed by a Board of Directors, who has sole authority to select grantees and 
operate the Foundation within its exempt purposes. Selections will be based on a written application 
which may include budget information, receipts, invoices, or other documents that may prove need. 
 

Qualifications 
The Hardship Fund is a source of financial help to American Preparatory Academy staff, students, and 
family members who are experiencing financial difficulties. 
 
The application must include specific descriptions of the recipient’s needs.  Payments from the Fund 
are discretionary. If awarded, they do not need to be repaid.  Nevertheless, the application and award 
obligates the recipient to use the awarded funds only for the purposes for which they were granted 
and acknowledges the Foundation's authority to withhold and/or recover grant funds in case such 
funds are, or appear to be, misused. 
 

Submission 
The application form must be complete. Please sign the application and if sending in the mail, mark 
the envelope as PERSONAL AND CONFIDENTIAL. Email the completed application to 
mgoudge@americanprepfoundation.org or mail it to: 
 

American Preparatory Education Foundation 
Attn: Michelle Goudge 
11938 S. Lone Peak Parkway 
Draper, UT 84020 
 

Please contact Michelle Goudge at mgoudge@americanprepfoundation.org or 801.661.1928 with 
any questions. 
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HARDSHIP FUND APPLICATION 

Applicant Information: 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: _________________________ Email: ________________________________________________ 

 

Recipient Information (if different from applicant): 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: _________________________ Email: ________________________________________________ 

Campus: _____________________________________ Amount requested:  ______________________ 

Please provide a detailed explanation and other information you deem appropriate to help us evaluate 
your specific request.  Include attachments if necessary. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

A Hardship Fund representative may contact you for further information such as receipts, invoices, or other 
documents that may prove need. 

_______________________________________________ ______________________________________ 
Signature       Date 

 
By signing this application you consent to and acknowledge that the personal information of the individual(s) 
above may be discussed among all members of the board or hardship committee. 
 

NOTE: Please sign the application and email to mgoudge@americanprepfoundation.org or mail to Michelle 
Goudge at the address found on page 1.  
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HARDSHIP FUND APPLICATION DECISION 

APEF Use Only 

Decision: _____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 

________________________________________________ _______________________________ 
Signature        Date 

 
 

________________________________________________ _______________________________ 
Signature        Date 

 
 

________________________________________________ _______________________________ 
Signature        Date 

 
 

________________________________________________ _______________________________ 
Signature        Date 


