



February 26, 2024



Ooltewah Seventh-day Adventist Church
9209 Amos Rd, Ooltewah, TN 37363
(423) 238-4619



Dear Ooltewah Church family,

The APPLICATION FOR STUDENT AID form is your opportunity to convey sensitive information to help the committee reach balanced decisions. The adjusted gross income from the required tax form puts everyone on the same plane initially. However, there are frequently special circumstances to consider. Complete understanding of your family's unique situation is highly-valued. 

Praying for you as you fill out the form and return the required documents. It is a blessing to partner with you in affording this high-quality Christian education opportunity.

If you decide to apply on hard copy, you may return the application to the church office. The information packet will be forwarded to me. You may also email the information directly to me at earlsigsworth@gmail.com. 


Earl Sigsworth
Student Assistance Chair
Ooltewah SDA Church



Ooltewah Seventh-day Adventist Church
9209 Amos Rd, Ooltewah, TN 37363
(423) 238-4619
				
			
Student Assistance Guidelines:
Compliance with the following guidelines is essential for obtaining and maintaining financial aid. Please initial on each line:

_______     Only Ooltewah Church members may apply for, and continue to receive, assistance from this fund.

_______	Families continue to receive financial aid, while they maintain regular Ooltewah Church attendance — minimally defined as being present for Sabbath worship services half of the time. 

_______	Recipient families are faithful in returning tithe and offering, as verifiable in the church treasurer’s records. 

_______	Enclosed is a completed financial statement and a complete copy of your previous year’s federal tax return. The committee cannot consider your request for assistance, without these forms. 

_______	Financial training and counseling can be beneficial and may be required, as deemed appropriate.

_______	Previous year tuition accounts must be current, or arrangements must have been made with the school treasurer.

_______	Volunteer time with the school, or church, is encouraged. Thank you for being willing, if called upon.

It is our goal that no Ooltewah-Church-member student shall be deprived of a Christian education on the basis of financial need. The Student Assistance Committee is deeply concerned with the spiritual and educational growth of our children and youth. We will endeavor to see that financial aid applicants are treated with dignity in Christian love and helped based on demonstrated need.

As a pre-requisite, first please initial each item above, indicating you have read and understand each one. Return this page along with the attached application and financial information forms required, to the church office. Should you have questions, the church office at 423-238-4619 will be able to help with inquiries of access and returning hard copies. For content details, processing, and committee decisions, please send an email to earlsigsworth@gmail.com. 

Application deadline: Friday, May 3, 2024


Revised 03/07/2024


APPLICATION FOR STUDENT AID
Parents/Guardian______________________________________Phone 	
Address _______________________________________________ City 	
State __________ Zip _____________ Primary Email 	
	Secondary Email	
Status:	        (   ) Married	  (   ) Single	     (   ) Separated   	    (   ) Divorced      
Deceased:	  (   ) Father	     (   ) Mother
____________________________________________________________________________
Father/Guardian’s Employer			Address				Phone
____________________________________________________________________________
Mother/Guardian’s Employer			Address				Phone
Does either of your employers provide educational benefits?	(   ) Yes	(   ) No
If yes, indicate employer __________________________________  Amount ______________
Do you attend church regularly?	(   ) Yes		(   ) No
If yes, where? ________________________________________________________________
Student Information
Please list below complete information for each student for whom Student Aid is requested. These figures should be estimated totals for the school year.
	Student Name(s)
	Grade
	Tuition Cost
	Parent Contribution
	Student Earnings (Academy)
	Student Aid Request

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	
I have read the Student Assistance Guidelines and agree to abide by them as stated. I am willing to have an interview regarding this request for assistance.

___________________________________________		___________________
Signature of Parent/Guardian						Date

INCOME PER MONTH

Husband/Guardian:
	Salary, Bonus, & Commissions		$ __________________
Wife/Guardian:
	Salary, Bonus, & Commissions		   __________________
Dividends & Interest		   __________________
Real Estate Income		   __________________
Alimony		   __________________
Child Support		   __________________
Separate Maintenance		   __________________
Other Income (List):		   __________________
	_____________________________	   __________________
	_____________________________	   __________________
	_____________________________	   __________________
		Total:		$ __________________

Student’s Financial Contribution:
	Name _______________________	$ __________________
	Name _______________________	   __________________
	Name _______________________	   __________________
	Name _______________________	   __________________
		Total:		$ __________________


EXPENSES PER MONTH

Tithes			$ __________________
Church Budget		   __________________
Church Offerings		   __________________
Rent/House Payment		   __________________
Insurance:
	Medical		   __________________
	Life			   __________________
	Auto		   __________________
Electricity/Heat		   __________________
Water			   __________________
Food			   __________________
Car #1 Payment		   __________________
Car #2 Payment		   __________________
Truck Payment		   __________________
RV Payment		   __________________
Boat Payment		   __________________
Credit Cards:
	Visa		   __________________
	Mastercard		   __________________
	American Express		   __________________
	Discover		   __________________
	Others		   __________________
Credit Union Loans		   __________________
Bank Loans		   __________________
Other Loans		   __________________
Money Owed Educational Institutions:
	Name of School _________________	   __________________
Auto Expense		   __________________
Livestock Expenses:                                        __________________   
Misc:	               
_________________________________	   __________________
Total Monthly Expenses		$ __________________
ASSETS


		                                            Make                                         Year   	        Market Value	 
Car #1	    _________________________________         _______  $________________	 
Car #2	    _________________________________         _______    ________________	
Truck	    _________________________________         _______    ________________	
Motorcycle	    _________________________________         _______    ________________	
R.V. 	    _________________________________         _______    ________________	
Camper	    _________________________________         _______    ________________	
Boat	    _________________________________         _______    ________________	
Tractor	    _________________________________         _______    ________________	
Cattle							   ________________
Horses							   ________________
Land							   ________________
Rental Property						   ________________
Home							   ________________
Other (List):
_______________						   ________________
_______________						   ________________
_______________						   ________________


