
LYDIA Urban Academy 
2323 South Sixth Street, Rockford, IL (815) 966-0039 

 
Scholarship Program 

 
LYDIA Urban Academy is a not-for-profit ministry providing a quality private school education that 
enables students to become productive citizens in the community.  Enrollment is available to all 
regardless of their ability to pay.   
 
 Families pay tuition through a sliding fee scale according to their ability to pay.   

 
 Students contribute to the cost of their own education through ‘work equity’ by working four 

hours a week for local business partners with our Work Study program.   
 
 Tax-deductible donations to the Scholarship Program help cover the remaining cost of a 

student’s education.  For the price of one cup of coffee per day ($720/year) you can help a 
student learn the skills to be self-sufficient and productive citizens. 

 
The Partners of LYDIA Academy know that their dollars are making a positive contribution to the 
community by helping students prepare for success through academics, career preparation, and life skills 
development.  Also, Partners are welcome to participate in the classroom and school events. 
 

If you have any questions or need further information, please contact Lynne Strathman,  
815.966.0039 or rockford@lydiahome.org 

 
       
 

 
 

LYDIA Urban Academy 
2323 South Sixth Street, Rockford, IL    (815) 966-0039    www.lydiahome.org 

 
 

 Yes, I wish to become a LYDIA Urban Academy Scholarship Partner. 
 

 Enclosed is my tax-deductible suggested contribution of $720.  Please make checks to: “LYDIA Home.” 
 

 I wish to make twelve monthly contributions of $60 each.  Please make checks to: “LYDIA Home.” 
 

 Enclosed is my contribution of ____________.  Please make checks to: “LYDIA Home.” 
  

 I wish to contribute through credit card: _______________________________________________ 
           Name as it appears on the card 
 
________________________________________________________________________________ ________________________ 
  Address that statements are mailed       Amount 
 
________________________________________________________________________________ ________________________ 
                Card Number     CVS                              Expiration Date 
 
________________________________________________________________________________ 
   Signature 
 

Please contact the school if you wish to make monthly automatic payments. 
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