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FLORIDA CONFERENCE ASSOCIATION 
OF SEVENTH-DAY ADVENTISTS 

 
351 S. STATE ROAD 434 | ALTAMONTE SPRINGS, FL 32714-3824 
TEL (407) 644-5000 X 2242 OR X 2241 FAX (407) 644-7550 

EMAIL: ANDREW.ELLIOTT@FLORIDACONFERENCE.COM 

 
Application for Financial Aid 

Complete the application in full (2 pages) and return it to the Florida Conference Association as listed above. 
Deadline for application submittal is April 1st 
STUDENT’S INFORMATION 

 
 
Date Submitted:     /  /           
          Email 
 
           /     
Last name   First Name   Middle Name   Area code/ Home  or  Cell  Phone 
 
 
                
Address       City    State  Zip code 
 
 
 / /              
 Date of Birth     Church Membership * Must be a member of a Florida Conference Church 
 
 
School you are planning to attend         School year    
 
Class Level      Major(if applicable)       
   Grade (F, S, Jr., Sr.)    
 
How many mission trips you have gone on     Are you interested in a Loan _______ 
 
               

PARENT/GUARDIAN/FINANCIAL PROVIDERS INFORMATION 
 
REQUIRED – complete each point below, even if the answer is “none”, so that we know you’ve acknowledged the question  

• Copy of most recent Tax Form 1040 page 1 (financial qualifications) 
• Unofficial Transcript with GPA from school. (academic qualifications) 
• # of Dependents attending Private School    
• Step Up Funding $________________ 
• Conference Employee Subsidy $______________ 
• Share the Dream Scholarship $______________ 
• Other Scholarship/Grant Funding ________________ $________________ 
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The Student is requested to provide detailed answers to the following questions, their answers will be 
reviewed by the Scholarship Committee and any award granted will be impacted by those answers: 
 
Why do you want to attend the school you indicated on page one of this application? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What circumstances are creating the need for financial assistance to attend that school? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
How do you envision yourself sharing God’s Word? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What makes you unique, that the committee should consider when awarding scholarships? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
                
Signature         Date 
 
 
 
All requests are reviewed by the FLORIDA CONFERENCE ASSOCIATION of SEVENTH-DAY ADVENTISTS 
SCHOLARSHIP COMMITTEE.  Approvals will vary in accordance with the individual’s needs, availability of funds, and 
restrictions of the funds. 


