
 
UCAF Student Application 
 
 
 
 

 
[PLEASE PRINT & USE BLACK INK – thank you] 
 

Today ’s Date : 

 

 
Student’s Name: 
 
Date of Birth: 
 
Grade Entering First Quarter  (please circle)    9 10 11 12 
 
Home Phone #:     Cell Phone #: 
 
Home Address:     Email Address: 
 
City/State/Zip: 

 
Father’s Name: 
 
Occupation/Job Title: 
 
Employer: 
 
Home Phone #:               Cell Phone #:          Work Phone #: 
 
Home Address:       Email Address: 
 
City/State/Zip: 

 
Mother’s Name: 
 
Occupation/Job Title: 
 
Employer: 
 
Home Phone #:               Cell Phone #:          Work Phone #: 
 
Home Address:       Email Address: 
 
City/State/Zip: 
 
 
 
 



1. Please tell us something a.) unique about you and b.) why you wish to attend Upper Columbia Academy? 
 a.) 
 
 
 b.) 
  
 

2. Please rate the following value on a scale of 1-10 – with ‘10’ being the highest. 
a. Relationship with Christ    _____ 
b. Bible Study    _____ 
c. Service/Outreach    _____ 
d. Friends     _____ 
e. Learning/Academic Accomplishment _____ 

 
3. Please explain how a scholarship from the UCA Foundation would be a significant factor in your ability to 

attend UCA? 
 
 
 
 

4. Please describe how UCA would benefit from your ability to enroll and become a part of the student body? 
 
 
 
 

5. Tell us about your goals are after you leave UCA? 
 
 
 
 

6. How do you feel you could give back to those who have financially supported your desire to attend UCA? 
 
 
 
 
In applying for the UCA Foundation Scholarship, I certify by my signature below that the above statements are true 
and correct to the best of my knowledge.  
 
____________________________________________   _____________________ 
Parent/Guardian Signature       Date 
 
 
In applying for this scholarship, I agree that I will do my best in my studies and strive for godly citizenship while 
attending UCA. I also agree that I will work, with effort toward tuition payment, where I am assigned. 

 

____________________________________________   _____________________ 
Student Signature        Date 

 

Appli cat ions  shou ld be  re c e i ved by August  25th.  Thank you . 
Please mail or email this completed application to: Debbie Nelson, Vice Principal of Finance  
      Upper Columbia Academy 
      3025 E Spangle-Waverly Rd. 
      Spangle, WA 99031 
      Or email scanned copy: Debbie.Nelson@UCAA.org 

   




