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APPLICATION FORM 
STUDENT TUITION ASSISTANCE 

From Riverview SDA Church For 
TRI-CITY ADVENTIST SCHOOL 

 
All families requesting Student Tuition Assistance (STA) must complete the Student Tuition 

Assistance Application Form and submit it with all supporting documents to the church STA 

committee (church Pastor or church Finance Chairman) by July 31 in order to be considered for 

assistance before school registration.   

 

Obtain tuition costs from Tri-City Adventist School (TCAS). 

 

Fill out the application form completely.  More detail is better than less detail.  Attach a copy of 

your latest Federal Tax Form 1040.  All information will be kept in the strictest confidence, and 

used only for the purpose of determining eligibility and amount of Student Tuition Assistance. 

 

Determine the amount you will contribute for tuition costs.  Be realistic.  Prompt payment of your 

portion is crucial to receiving STA.  At the same time, be aware the STA committee will not award 

assistance for expenses other than tuition and entrance fees, and the maximum amount, as a rule, 

will not be greater than 95% of tuition and entrance fees.  You will be responsible for any other 

optional fees, music lesson fees, field trip transportation and fees, fines, or penalties.  

 

The STA committee will notify you and the school of the amount of assistance for which you will 

be eligible.  A copy of your application will be returned to you, and the STA committee will retain 

one copy in a secure location.   
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APPLICATION FORM 
STUDENT TUITION ASSISTANCE 

From Riverview SDA Church For 
TRI-CITY ADVENTIST SCHOOL 

 
• Student aid will not cover any optional fees, fines or penalties. 

• Approval for student aid is on a school year basis with re-evaluation every 90 days. 

 

(Please print) 

PARENT'S NAME ______________________________________________________________ 

ADDRESS_____________________________________________________________________ 

__________________________________________________________ZIP_________________ 

HOME PHONE__________________________ WORK PHONE _________________________ 

MARITAL STATUS: ___ Single ___Married ___Widowed ___Separated __Divorced 

Ages of children living at home ____, ____, ____, ____, ____, ____, ____ 

Member of the SDA Church ____Yes ____No (membership at)___________________________ 

 

Student Name Grade Tuition Fam. Pmt. Aid Request 

_____________________ _________ _________ _________ _________ 

_____________________ _________ _________ _________ _________ 

_____________________ _________ _________ _________ _________ 

_____________________ _________ _________ _________ _________ 

_____________________ _________ _________ _________ _________ 

 

 TOTALS _________ _________ _________ 

 

FAMILY INCOME: (Monthly Earnings before Taxes and Deductions) 

 

 Father Mother Student(s) Other 

Employment __________ __________ __________ __________ 

Support __________ __________ __________ __________ 

Unemployment __________ __________ __________ __________ 

Retirement __________ __________ __________ __________ 

Savings __________ __________ __________ __________ 

Other benefits __________ __________ __________ __________ 

Tax Refunds (annual) __________ __________ __________ __________ 

Other __________ __________ __________ __________ 

 TOTALS __________ __________ __________ __________ 

 

List additional assets  ____________________________________________________________ 

______________________________________________________________________________      
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FAMILY MONTHLY SPENDING:  (Annual/Semi-annual expenses should be averaged) 

 

 Auto Maintenance __________ 

 Car Payment __________ Amount owed __________ 

 Car Payment (2nd) __________ Amount owed __________ 

 Church donations __________ 

 Clothing __________ 

 Contributions to Retirement funds 

  (i.e., 401K, IRA) __________ 

 Credit Cards __________ Amount owed __________ 

 Dental Expenses __________ Amount owed __________ 

 Food __________ 

 Gasoline __________ 

 House Payment __________ Amount owed __________ 

 Insurance (Auto, Health, Life, Property) __________ 

 Laundry __________ 

 Medical Expenses __________ Amount owed __________ 

 Planned Major Purchases (Furniture, 

  Appliances, Home Upgrades) __________ 

 Recreation/Entertainment (Cable, Internet, 

  Subscriptions, Vacations, Etc.) __________ 

 Rent __________ 

 Savings __________ 

 Taxes (Income, Property, Etc.) __________ 

 Transportation __________ 

 Utilities: 

   Electricity __________ 

   Garbage __________ 

   Heating (if other than electricity) __________ 

   Sewer 

   Telephone __________ 

   Water __________ 

 Other _____________________________ __________ 

 

 TOTAL __________ 

 

Please attach your latest Federal Tax Return (form 1040). 

Any additional information you would like to share should be attached on a separate sheet. 
• I (we) agree to pay our portion of the monthly tuition promptly to Tri-City Adventist School. 

• I (we) will advise the Student Tuition Assistance Committee of any changes in our financial status during the year, 

including any increases in income. 

• I (we) agree to maintain involvement in the Riverview church by faithful attendance and financial support. 

• I (we) give permission for the Finance Committee to obtain scholastic and citizenship reports from the school. 

• As a student I shall maintain good citizenship and grades.  ___________________________________________ 
 Student signature if above 4th grade  
The information on this form is to the best of my knowledge accurate and truthful. 

 

Signature ____________________________________________ Date  _____________________ 

 

Signature ____________________________________________ Date  _____________________ 


