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Garden Grove Seventh-day Adventist Church 
Tuition Aid Application 

2015 – 2016 
 
 
The Garden Grove Seventh-day Adventist Church is committed to helping those church members who want 
their child/children to attend a Seventh-day Adventist academy, but do not have the necessary financial 
resources. Because our resources are limited and come from the gifts of your fellow church members, we 
have very careful guidelines to follow which are set by the church and the Southeastern California 
Conference. Garden Grove Seventh-day Adventist Church’s tuition aid plan is based on financial need. 
 
All parents must submit this form and a 2014 1040, 1040A, or 1040EZ form along with this application 
in order to be considered for aid. Further information may be requested after submission. 

 
Father’s Information 
 
Last Name 

 
First Name 

 
Married        Separated        Divorced        Single        Deceased         
 
Address 
 
City 

 
State 

 
Zip Code   

 
Home Phone 

 
Cell Phone 

 
Work Phone 

 
Email 
 
Mother’s Information    
 
Last Name 

 
First Name 

 
Married        Separated        Divorced        Single        Deceased         
 
Address 
 
City 

 
State 

 
 

 
Zip  Code 

 
Home Phone 

 
Cell Phone 

 
Work Phone 

 
Email 

     

      
Student/s’ Information     

Student Grade Lives with Academy Student Will Attend 
 
1. 

   

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 
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Income      
 
Father employed by: 
 
Net income from father’s work per month:  $ 
 
Mother employed by: 
 
Net income from mother’s work per month: $ 
 
Student employed by:  
 
Net income from student’s work per month: $ 
 
Net income from family business/s per month: $ 
 
Business income reported on 2014 tax return: $ 
 
Child Support received for any children: $ 
 
Social Security  or SSI benefits received by any family member: $ 
 
Benefits received from the State of California for any family member: $ 
 
Disability benefits received by any family member: $ 
 
Income received from other family members: $ 
 
ALL other income from other sources per month: $ 
  

TOTAL MONTHLY INCOME: 
 
$ 

 
Total income for last year according to your income tax form:                             

 
$ 

 
What is the best effort you can contribute monthly for each student?  
 
1___________________________      2__________________________      3__________________________           
 
4___________________________      5__________________________       
Please attach a copy of your 2014 IRS Form 1040, 1040A, 1040EZ. 
 
AGREEMENT: 
 

1. We affirm that the above information is correct to the best of our knowledge. 
2. We agree to allow the school to release information regarding the progress of the above student or 

students to the Tuition Aid Committee if they are assisting with the school bill. 
3. We affirm that I/we and our child/children will be active participating members in the Garden Grove 

Seventh-day Adventist Church, Sabbath School, and Children and/or Youth Ministries. 
 

 
SIGNATURE OF PARENT/GUARDIAN ___________________________________________ DATE: ______________ 
 
SIGNATURE OF PARENT/GUARDIAN ___________________________________________ DATE: ______________ 
 
SIGNATURE OF AUTHORIZED CHURCH OFFICIAL________________________________ DATE: ______________ 


