
Ozark Adventist Academy 
Student Financial Aid Application 

 
INSTRUCTIONS 
 
Parents/Guardians requesting financial aid are required to provide the following: 

(1) Information requested on this application 
(2) Submit a copy of the previous years tax forms, including a copy of the W-2’s. 
(3) Applications returned by July 31 will have first consideration.  All Financial Aid is subject to the availability of funds. 

 
STUDENT INFORMATION 

Student Name __________________________________________ Grade ____________ DOB _____/_____/_____ Age __________ 
 

PARENT/GUARDIAN INFORMATION 

Father or Male Guardian ________________________________________________ Phone (_____)      

Address _______________________________________________________ City/State ___________________ Zip ______________ 

Father’s Employer ___________________________________________________ Earnings ___________________ Weekly/Monthly 

Mother or Female Guardian _____________________________________________ Phone (_____) ___________________________ 

Address _______________________________________________________ City/State ___________________ Zip ______________ 

Mother’s Employer __________________________________________________ Earnings ___________________ Weekly/Monthly 

Other Income, if any $__________________________ Source of other Income ____________________________________________ 
                     (Example: Social Security, Disability, Alimony, and Child Support) 

Do you have other children attending SDA Schools? Yes ! No !  Where? _______________ Child’s Name ___________________ 
 

OTHER INFORMATION 

House – Monthly Payment     

Car – Monthly Payment(s)       

Personal Loan – Monthly Payment     

Credit Card(s) – Monthly Payment     

Non OAA Tuition – Monthly Payment    

If there are circumstances that the financial aid committee should consider, please describe them briefly:     

               

               

               

                
 

PARENT/GUARDIAN AGREEMENT 

I/We can pay at least $    per month. (This figure is only to aid the finance committee in its decision of financial aid.) 
 
I/We declare that I/We have examined the information in this application, and to the best of our knowledge and belief, it is true, 
correct, and complete. 
 
Male Parent / Guardian Signature           Date      

Female Parent / Guardian Signature          Date      
 

Office Use Only 

1040 Received Yes ! No !    W-2’s Received Yes ! No ! 

Monthly Payment     Monthly Financial Aid     
 

20997 Dawn Hill East Road i Gentry, Arkansas iPhone 479-736-2221 i Fax 479-736-2224 

Notes: 


