
  
             
        
 
        

 
 

CLASSIFIED STAFF – Tuition Assistance Form 
 
 
 

_________________________       _________________________       _____      ________________________      $__________________________ 

Student’s Name           School Student is Attending          Grade      Student’s Date of Birth                  Total Annual Tuition + Fees 
 
 
 

_________________________       _________________________       _____      ________________________      $__________________________ 

Student’s Name           School Student is Attending          Grade      Student’s Date of Birth                  Total Annual Tuition + Fees 
 
 
 

_________________________       _________________________       _____      ________________________      $__________________________ 

Student’s Name           School Student is Attending          Grade      Student’s Date of Birth                  Total Annual Tuition + Fees 
 
 
 

_________________________       _________________________       _____      ________________________      $__________________________ 

Student’s Name           School Student is Attending          Grade      Student’s Date of Birth                  Total Annual Tuition + Fees 

 
TUITION SUBSIDY  
 
Children of classified employees may be eligible for tuition scholarship grants.  Eligibility is based on the local school board 
(This benefit cannot be more than 30% of the total tuition and required fees) 
 
 
_____ I have attached a copy of the School Board’s action regarding the Tuition Assistance of the said Classified staff.   
 
 
____________________________________________________________          ___________________________ 
Signature – School Board Chairman      Date: 

 
 
 
Each school is to inform the Conference Treasury Department of the tuition and required fees for employees’ children each 
term, and the appropriate adjustments will be made to reflect the taxes for this benefit. 
 
Scholarship grants are considered to be taxable income to the parent(s). 
 
 
 

_____________________________ _________________________ _________________________  
Parent’s Name: (Employee)  Parent’s Signature:    Date: 

 

Please return to the SDA Church (BC Conference) Office before August 24, 2009 

Treasury 
Seventh-day Adventist Church (British Columbia Conference)     
Box 1000, Abbotsford, BC  V2S 4P5 
Phone: (604) 853-5451          Fax: (604) 853-8681 

 


