Greater New York Conference Office of Education
3-Way Scholarship Application for: 2023-2024

Greater NY Academy & University Students

Guidelines:
o This application only applies to a Greater NY Academy and University students.

o The church can fund students any amount it chooses; however, for Greater NY Academy (GNYA) applicants,
the conference will match the church’s portion up to $350. The third portion will be matched by GNYA or the
participating SDA college/university.

o The deadline for applications and checks received by the Office of Education is: Wednesday, November 30.
= Please note that applications received after November 30, 2023 or without a check are not guaranteed

the scholarship.
TO BE COMPLETED BY Student or Parent/Guardian:

Name of Student:

Last Name First Name Name of Church Attending
Name of Parents: Last Name
First Name (Father) First Name (Mother)
Mailing Address City State Zip Code Phone Number

Name of school student attends:

(Indicate Greater NY Academy or College /University)
FINANCIAL INFORMATION TO BE COMPLETED BY PARENT/GUARDIAN OF GNYA STUDENT:

Names of Dependent Children Grade School Attending Cost Per Month

Husband’s yearly income: $__ Wife's yearly income: $ Monthly Mortgage or Rent: $
* Attach IRS-1040 or other proof of income for financial eligibility.

Please sign below if the above contact, educational, and financial information is accurate.

Signature: Date:
(Student or Parent/Guardian)

Instructions to Student/Parent/Guardian: Please send your application(s) to your pastor or education
secretary. All applications must be approved by the church board to receive funding. Do not write below this point.

TO BE COMPLETED BY THE CHURCH BOARD: / / $
(This section must be completed for confirmation of action) Date action was taken Amount Approved
Check #

Signature of the Church Board Chairperson

INSTRUCTIONS TO CHURCH BOARD: Approved applications are to be sent, with the check, to
the GNYC Office of Education by November 30, 2023.

Education: 3-Way Application for Greater New York Academy
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