%& Granite Bay SDA Church
‘/ATuition Assistance Application Policy

PURPOSE
To assist in providing a Christian education to eligible students from Granite Bay Church who may
otherwise not receive a Christian education due to financial hardship.

Other Objectives:

« Teach the student to appreciate the financial sacrifices others will be making to support him/her
through his/her Christian education.

« Provide opportunity for the student to develop a good work ethic.

« Help the student to understand the basic principles of financial responsibility.

ELIGIBILITY

1. The student, parent or guardian must be a participating member of the Granite Bay SDA
Church in good and regular standing. New members transferring into the Granite Bay SDA
church must be fully participating for at least six months prior to receiving aid. Full
participation includes tithe/offering paying and regular attendance at church services and
church activities.

2. Satisfactory participation will be determined by the Tuition Assistance Committee.

3. Student(s) must attend a K-12 Seventh- day Adventist educational institution.

4. Preference will be given to high school students who hold a summer job which contributes
earnings to their tuition. Evidence of work must be submitted.

5. Preference will be given to students of any age who demonstrate a spirit of resourcefulness
and industriousness by holding some sort of a part-time job during the school year and the
summer.

6. Family household annual gross income must be less than $80,000.

7. Subsidy is dependent upon available tuition assistance funds as of June 30.

APPLICATION PROCESS:

1. Completed application (next two pages)

2. Include a copy of previous years W-2

3. Include any other relevant documentation

4. Mail to: GB Tuition Assistance
P.O.Box 2876
Granite Bay, CA 95746

Applications may also be hand delivered to one of the Granite Bay Pastors.

PLEASE NOTE:
¢ INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED BY THE COMMITTEE.
¢ SUBMISSION OF THIS APPLICATION DOES NOT GUARANTEE THAT TUITION
ASSISTANCE WILL BE GRANTED.



Granite Bay SDA Church
Tuition Assistance Application

Name(s) of Student(s) Age Grade Last School Attended Amount Requested
FATHER MOTHER
Name: Name:
Address: Address:

City, State, Zip:

Home Telephone:

Employer:

Annual Gross Income: $

Other Income: $
(Interest, social security, AFDC, alimony, child support, etc...)

Please attach copy of prior year W-2

City, State, Zip:

Home Telephone:

Employer:

Annual Gross Income: $

Other Income: $

(Interest, social security, AFDC, alimony, child support, etc...)

Please attach copy of prior year W-2

Note: If factors other than Annual Gross Income should be considered, please provide an explanation on the back of this page.

I/we agree that all of the information submitted on this form or any other required information is true. I/we also have read the
Tuition Assistance Policy and agree that our student(s) are eligible to receive assistance from Granite Bay SDA Church.

Parent Signature Date

Parent Signature Date



Granite Bay SDA Church
Tuition Assistance Application

If additional space is needed, please continue on back of page

Please describe why your family desires an Adventist education for your child(ren).

If your child will be in high school, please have your child write one paragraph describing why he/she

desires to attend an Adventist school.

Please describe your family’s attendance at church services and activities.

Describe any part-time jobs held by the student. Please include hours worked, amounts earned and how the
earnings were used.

Please describe any additional information you think would be helpful for the Tuition Assistance
Committee when evaluating the application.



