
Beltsville Seventh-day Adventist Church 

Student Aid Application for Beltsville Adventist School 

1. Policy Statement (purpose)
Beltsville Seventh-day Adventist Church desires to support its members that are challenged to pay 
the full cost of tuition at Beltsville Adventist School.  To this end, the Beltsville Seventh-day 
Adventist Church provides financial aid to qualified students.

2. Eligibility Requirements (what is required) – The following eligibility requirements must be met:
a. Student, attending Beltsville Adventist School, who maintains good school citizenship.

b. Parent, member of Beltsville Seventh-day Adventist Church who:
• attends Beltsville Seventh-day Adventist Church regularly;
• has held membership in Beltsville Seventh-day Adventist Church for at least 12 

months, or who is new to the area (Washington Metropolitan) and has applied for 
membership transfer; and

• makes financial contributions to the Beltsville Seventh-day Adventist Church local 
combined budget

• participates in a ministry of the Beltsville SDA Church 

3. Approval Process (how to apply and who approves)
A parent shall complete the form supplied by the Beltsville Seventh-day Adventist Church.  The 
Lead Pastor shall review and sign the form and forward it to the Beltsville Seventh-day Adventist 
Church Student Aid Committee for processing.

4. Term and Termination
a. An annual application is required to be completed within the guidelines communicated 

through the church’s leadership.

b. Assistance may be terminated at any time for the following reason(s):
• Adverse financial condition of Beltsville Seventh-day Adventist Church
• Student or parent fails to remain qualified, as stated above



1. _________________________________ Age____ Grade____ School__________________ 

2. _________________________________ Age____ Grade____ School__________________ 

3. _________________________________ Age____ Grade____ School__________________ 

The amount of financial assistance you are requesting $__________________ 

Attach a photocopy of your most recent federal tax return including W-2 statements 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Office Use Only
Beltsville Adventist School: ¨ Citizenship
Lead Pastor:  ¨ Attends Beltsville Seventh-day Adventist Church
Treasurer: ¨ Contributes financially
Church Clerk: ¨ Member of Beltsville Seventh-day Adventist Church

Beltsville Seventh-day Adventist Church 

Application for Beltsville Adventist School Students 

Student: ______________________________________ Grade Entering:______ Date: ______________ 

Address: ________________________________________________________  Phone: _____________ 

City, State, Zip: ______________________________________________________________________ 

Parents/Legal Guardian Name: __________________________________________________________ 

Is Parent/Legal Guardian a Beltsville Seventh-day Adventist Church Member:  ☐ Yes ☐ No  

Date Joined Beltsville Seventh-day Adventist Church: ______________________________ 

Parents are:  ☐ married  ☐ separated     ☐ divorced     ☐ widowed     ☐ remarried 

Student lives with: ☐ father ☐ mother ☐ guardian ☐ other 

Other children in family: 



Additional Supplemental Income Information.  Share with us this information if your income or 
expenses have change significantly since the period covered by your Form 1040. 

(Net Income is defined as gross income less taxes withheld by your employer.) 

Father’s monthly net income $ ________________________________   Annual $__________________ 

Mother’s monthly net income $ _______________________________   Annual $__________________ 

Additional family income $ __________________________________   Source(s) _________________ 
(such as scholarship, employer tuition assistance, child support, social security, etc.) 

Monthly expenses: 

Contributions (tithes & offerings) $__________________________________ 

Rent / mortgage $__________________________________ 

Car payment  $__________________________________ 

Gas  $__________________________________ 

Utilities (combined)  $__________________________________ 

Insurance (car, health, life, etc.) $__________________________________ 

Food  $__________________________________ 

Medical/dental $__________________________________ 

Clothing $__________________________________ 

Credit card/consolidation loan $__________________________________ 

Other (specify) $__________________________________ 

Additional comments: 

I authorize my pastor to verify any of the above facts for the purpose of this application. 
I certify that the above information is true and correct to the best of my knowledge. 

______________________________________________________ __________________ 
(Signatures of parents / guardians) (date) 




