
 

Annual Tuition Assistance Application 2026 

Educational assistance is based on the following criteria: 

●​ Membership (student, parent, or legal guardian) here at Kansas Avenue SDA (KASDA) Church 
●​ Must attend Kansas Avenue SDA Church regularly and actively participate in one or more of the 

age-appropriate activities 
●​ Application deadline is Sunday June 7th no later than 1159 PM  

College Students option:  

●​ You may fulfill the requirements by participating in on campus ministries  
●​ Additionally, be visible at Kansas Avenue SDA Church at least ½ of your home visits (i.e,  

Holiday breaks or summer vacations) to fulfill the participation requirements @ KASDA  

 

Student’s Name: _____________________________________________________________________   

Student ID # __________________________    Date of Birth: _________________________________ 

Address: ____________________________________________________________________________ 

Cell Phone #_________________________ email address: ____________________________________ 

Name of School: __________________________________________ Grade: _____________________ 

Parent’s name: ___________________________________________ Phone # _____________________ 

Membership Information:  

Please confirm below whether the student and or parent/ legal guardian are members of KASDA  

Student:  Yes__________ No: ___________        Parent or Guardian: Yes___________ No___________ 

List below the KASDA church affiliated (or college/university) activities you were involved in during 
the academic year 2025-2026  

1.​ _____________________________________________________________________________ 

2.​ _____________________________________________________________________________ 

3.​ _____________________________________________________________________________ 

4.​ _____________________________________________________________________________ 

Ministry leader signature: _______________________________________ Date: __________________ 

Education Department:  

Approved: ______   Denied: ______ Signature: _______________________________ Date: _________ 

Submit completed documents to KA4education@gmail.com                                                    

mailto:KA4education@gmail.com

