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(703) 494-1283, WWW.WOODBRIDGESDA.ORG

Section I. Application for Tuition Assistance
(This form is to be completed and submitted annually to the Woodbridge Seventh-Day Adventist Church Board at the
address above. Please submit a separate assistance application for each child.)

Student’'s Name Name of SDA Educational Institution
Parent's/Guardian’s Name (if minor child) Academic Year of Enroliment

( ) ( ) ( )
Home Phone email Phone Fax
Address Address

City, ST ZIP Code City, ST ZIP Code

Student will be enrolled in:

O Elementary or Secondary School-Academy (Tuition Assistance is limited to $500 for elementary and
$700.00 for academy per semester ($1,000 & $1,400 for the academic year) and will be paid in
September and January).

[ College or University (Tuition Assistance is limited to $1,000 per semester ($2,000 for the academic
year) for fulltime students and will be paid at the beginning of each semester).

Please indicate enroliment status for the academic year for which you are requesting assistance.
QFulltime student

 Part-time student (tuition is limited to half of the amount listed above).

School commitment form attached, if required?
dYes O No

Section Il. Applicant Certification

| certify that (a) | am eligible to receive tuition assistance based on my membership at Woodridge SDA Church and enroliment
of self or a child in a Seventh-day Adventist elementary/secondary school or academic institution of higher learning and (b) |
understanding that | am responsible for all additional costs (additional tuition, fees, books, etc.) incurred above the amount
provided. | haveread, understand and will comply with all of the requirements stated above.

Applicant Signature Date

Section Ill. Church Board Acknowledgement

[ Application reviewed and accepted
[d Application denied (see explanation below)

Explanation of application denial

Board Chair Signature Date
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