Okanagan Adventist Academy  2007/2008 Confidential Application for Student Aid

SDA Constituent Church

School Year

Parent/Guardian

Parent/Guardian Pledge $
(Minimum of $50.00 per child)
Name of Parent/Guardian

Please Print Date:
Name of Parent/Guardian
Signature Date:
Sponsor Pledge $
Name of Sponsor
Please Print Date:
Name of Sponsor
Signature Date:
Church Aid Requested $
Tuition Total $

Total Church Aid Granted $

Church Board Approval

Date:
Name of Pastor
Please Print Date:
Name of Pastor
Signature Date:
Name of Treasurer
Please Print Date:
Name of Treasurer
Signature Date:
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