
WORTHINGTON ADVENTIST ACADEMY 
  Worthy Student/Financial Aid Application 

 

 

 

 

 

 The school board, faculty and administration make every effort possible to operate our 

school efficiently so that we can provide quality Christian education at a minimal cost.  Without 

costs subsidized by the Ohio Conference, the expense per child would be thousands more per 

year.  We recognize that, although tuition costs are as low as possible, the price is daunting for 

many families.  Tuition Assistance or Church Worthy Student Funds may be available for those 

that qualify.   Please note that this is an application for tuition assistance; not a guarantee of such 

assistance.   

   

 

Student’s Name Grade  

 

Parent/Guardian’s Name  

 

Address  

 

Telephone  

 

Local Church Membership  

 

Number of Children Living in the Household  

 

Age  Grade   Age  Grade  

Age  Grade   Age  Grade  

 

 

Father Employed (Full/Part)  at    Position  

Mother Employed (Full/Part) at    Position  

 

Annual Adjusted Gross Income $   (If the request for Financial Aid is 

greater than $100/mo.)   

 

 

 



Worthington Adventist Academy (WAA) recruits and admits students of any race, color, or ethnic origin to all its rights, 

privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the 

administration of its educational programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be 

an alternative to court- or administrative agency-ordered or public school-initiated desegregation.   

Please give a brief description of any unusual circumstances related to why this student is in need 

of financial aid on the back of this sheet. 

 

Financial Aid Requested:  Monthly Tuition  $  

     Parent’s Payment  $  

     Aid Requested   $  

 

 

 

 

 

 

 

 If granted student aid for my child, I understand my obligation to pay in full the 

registration fee and my portion of the tuition each month.  Financial aid will be applied after the 

parent’s payment is made each month.  I understand that if any of the information contained in 

this application changes during the school year, I will notify the school in writing of such 

changes. 

 

 

Parent’s Signature  Date  

  

 

School Use Only: 

 

Reviewed by:    Date  

 

Amount Awarded $  

 

 

 


