
Thunderbird Adventist Academy 
 

7410 E. Sutton Dr, Scottsdale, AZ 85260 ♦ (480) 948-3300 ♦ Fax: (480) 443-4944 
Web Site: www.thunderbirdacademy.org     E-mail Address: xcapote@thunderbirdacademy.org  

Financial Aid Application  
The intent of providing scholarship money is to make a Christian education possible for those who otherwise 
would not be able to afford it.  A Strong commitment is required of both the parents/guardians and the student 
to contribute to the best of their abilities towards making the most of this opportunity. 
 
  Students who receive assistance must meet these basic requirements: 

• Attend classes regularly and on time 
• Turn in all assignments 
• Be willing to work on campus as schedule permits 

Parents/Guardians must fulfill these basic requirements to receive financial assistance: 
• Provide copy of first two pages of most recent 1040 tax form 
• Provide a written statement describing financial need 
• Faithfully and regularly make their agreed upon payments 

 

Legal Name: ______________________________________________________________________________ 
                                   (Last)                                            (First)                                               (Middle) 
Address: _________________________________________________________________________________ 

               _________________________________________________________________________________ 

Phone Number: _________________________________  Social Security Number:______________________ 

Grade Entering:  � 9   � 10   � 11   � 12                                 Date of Birth: _________________  Age: _______ 

Home Church _________________________________________    � Dormitory   � Village 

 

Name of Financially Responsible Party: ________________________________________________________ 

Address: _________________________________________________________________________________ 

               _________________________________________________________________________________ 

Phone Number: _________________________________  Email:____________________________________ 

Relationship to Student: _________________________  Church Membership:__________________________ 

Occupation: ___________________________________  Employer: _________________________________ 

 
Student Agreement 

I would like to attend Thunderbird Adventist Academy.  I am willing to work as much as possible during the 
summer and school year.  I understand that my campus earnings will be applied directly to my account. 
 
Student’s  Signature _____________________________________    Date  ____________________________ 

Guardian Agreement 
I would like to send my student to Thunderbird Adventist Academy.  I assume the responsibility for the 
remaining portion of the bill after student labor and scholarship funds have been credited.  I understand that 
scholarship funds are dependent upon my making the above payment by the 25th of each month. 
 
Financially Responsible Party Signature _______________________________________ Date_____________ 


