
Grant Application 

STUDENT INFORMATION (Please print) 

NAME___________________________________________________________________________________ 

HOME PHONE ____________________________ CELL PHONE____________________________________ 

ADDRESS_________________________________________________________________________________ 

EMAIL ADDRESS___________________________________________________________________________ 

 MALE                            FEMALE DATE OF BIRTH ________________________________ 

GRADE ENTRY IN FALL OF 2014 9 10 11 12 

PREVIOUSLY ATTENDED UCA?  YES NO 

CHURCH AFFILIATION SDA OTHER  (NAME) _________________________________ 

PARENT/GUARDIAN INFORMATION (Please print) 

FATHER (Guardian) 

NAME___________________________________________________________________________________ 

HOME PHONE ____________________________ CELL PHONE____________________________________ 

ADDRESS_________________________________________________________________________________ 

EMAIL ADDRESS______________________________     OCCUPATION________________________________ 

EMPLOYER__________________________________     WORK PHONE________________________________ 

 

MOTHER (Guardian) 

NAME___________________________________________________________________________________ 

HOME PHONE ____________________________ CELL PHONE____________________________________ 

ADDRESS_________________________________________________________________________________ 

EMAIL ADDRESS______________________________     OCCUPATION________________________________ 

EMPLOYER__________________________________     WORK PHONE________________________________ 

 



STUDENT QUESTIONNAIRE 

(These essay questions are to be completed on a separate sheet of paper by the student applicant) 

 

1. Why do you wish to attend Upper Columbia Academy? 

2. What are your life/career goals? 

3. Please describe your spiritual goals while you are at UCA. 

4. Describe how you would be a great addition to UCA? 

5. How will this gift influence you as you consider helping others in the future? 

6. Will a scholarship from the UCA Foundation be a significant factor for you to attend UCA? If so, how? 

7. In what ways are you contributing to your academy expenses? (if not applicable, please note the volunteer 

hours worked, and for what organization) 

In applying for this grant I agree to be an honorable citizen, be consistent in attendance and commit myself to academ-

ic accomplishment. I will take advantage of work opportunities presented to me. 

 

Student Signature ______________________________________________________   Date______________________ 

 

In applying for a UCA Foundation grant, I certify that the above statements are true and correct to the best of my 

knowledge. I consent for UCA to release to the Foundation the recommendations submitted in applying to attend UCA. 

 

Parent/Guardian Signature______________________________________________   Date_______________________ 

 

Mail completed application to: 

 Debbie Nelson, VP for Finance 

 Upper Columbia Academy 

 3025 E Spangle Waverly Rd 

 Spangle, WA  99031 

  

Deadline for submission:  July 31 

  

Decisions will be made shortly before school begins. (Sorry! We wish we could give assurance earlier.)  Ultimately it is 

the goal of UCAF to be able to support every qualifying student in his/her quest to attend UCA. Unfortunately, at this 

time we must give highest priority to students with the greatest financial need. 

 


