
POLICY REGARDING WORTHY STUDENT FUNDS 

Camarillo Seventh-day Adventist Church 

 

1. Recipients [adult representatives and students] of worthy student funds:  

a. Must be members of the Camarillo Seventh-day Adventist Church.  

b. Are expected to be faithful in their tithe and offerings to the Camarillo Seventh-day 

Adventist Church.  

c. Are expected to be regular in their church attendance.  

d. Must submit a copy of the previous year's income tax return and a planned family 

budget for the period of time funds are requested. 

e. Should demonstrate financial restraint and evidence of an attempt toward becoming 

self-supporting.  

2. Funds will be paid directly to the school by the Camarillo Seventh-day Adventist Church.  

3. Fifty percent (50%) of the tuition costs will be the limit of aid given to any one student, unless 

extreme circumstances evidence the need for additional assistance.  

4. The Finance Committee of the Camarillo Seventh-day Adventist Church will meet in August and 

December to consider requests for one semester at a time of worthy student aid. Applications 

for student aid must be submitted, together with an income tax return and a planned family 

budget, not later than August 4 for the first semester and December 1 for the second semester. 

 

 

                   Applicant's Signature                                                                         Date 

 

 

 

 

 

 

 

Attach this form to the application when submitting the request. 

 

 



To aid the committee, we are asking each applicant to supply the following information:  

ASSETS:  

 Value of House if owned  $ _________________________ 

Other Assets (please specify) $ _________________________ 

   $ _________________________ 

  $ _________________________ 

             Total Assets  $ _________________________  

LIABILITIES:  

 Accounts Payable  $ _________________________ 

  Note Payable  $ _________________________ 

  Mortgage or Rent  $ _________________________ 

  Car/s Balance Payable  $ _________________________ 

  School Bills Payable  $ _________________________ 

  Others (please specify)  $ _________________________ 

             Total Liabilities  $ _________________________ 

 

Please read the following statements and check the box if you agree with them.  

1. I understand that student aid will be used only for tuition. It will not cover entrance fees, hot  
lunches, swimming lessons, music lessons, or transportation.  

 

❑ 

2. I understand that regular attendance at Sabbath School and church is expected of students and parents.  
 ❑ 

3. I understand that as a recipient of student aid, I will be expected to attend Home & School 
meetings and all school functions. ❑ 

4. I understand that it is my responsibility to see that my child/children arrive at school on time 
and attend regularly. ❑ 

5. I understand that the final decision as to the dollar amount given in aid for my child/children 
rests solely with the Student Aid Committee. 

 

❑ 

6. I understand that my share of the tuition must reach the school (by the 10th of each month) 
before the church will match funds from the student aid fund. ❑ 

7. I understand that if my child/children become a discipline problem, student aid support from the church 
may be discontinued.  ❑ 

 

 Signed:  

_________________________ 

Father/Guardian Mother/Guardian 

 

 

_________________________ 

Father/Guardian Mother/Guardian 



CAMARILLO SDA CHURCH 

Application for Student Aid at  ❑ Linda Vista Jr. Academy 

❑ Conejo Elementary 

Date ___________________    ❑ Newbury Park Academy 

❑ 0ther: ______________________________ 

Name of parents/guardians______________________________________________________________ 

Address_______________________________________________________ Telephone______________ 

Church Membership – Father____________________________Mother___________________________ 

Name of Students Church Membership Grade Average Sex 
_____________________________ __________________________ ________________ _____ 
_____________________________ __________________________ ________________ _____ 
_____________________________ __________________________ ________________ _____ 
_____________________________ __________________________ ________________ _____ 
 

Number of children in academy________ Monthly payments $___________ 

Number of children in college__________ Monthly payments $___________ 

Other fixed payments: House $__________   Car/s $__________   Other $__________ 

Do you own your home?___________  If not, what is your monthly rent? $_____________ 

List children under school age_____________________________________________________________ 

Marital Status:   Married______     Single______     Separated______     Divorced_____     Widowed_____ 

Father's occupation_______________________________     Where employed______________________ 

Mother's occupation______________________________     Where employed______________________ 

Average monthly income (Father)$___________________     (Mother)$___________________________ 

Other income____________________________________ 

Names of all 
children in school 

Grade in 
school 

School student will 
attend 

Tuition 
per month 

Amount 
family can pay 

Amount of help 
requested 

      

      
      
      

      
 

 


