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SHENANDOAH VALLEY ACADEMY 
234 W. Lee Hwy., New Market, VA 22844 

(540) 740-3161  (540) 740-3336 (fax)  
www.shenandoahvalleyacademy.org 

 
Two-Way Church Matching Aid Program 

 
SVA’s Two-way Church Matching Aid program is a form of financial aid intended to help Adventist students to 
attend SVA. We believe it is important for the parents, the student, and their church to be involved in helping 
finance the student’s education. Through this program, dorm students may receive a matching total of 100% of 
their church’s amount, up to $1,500. Community students may receive a matching total of 50% of their church’s 
amount, up to $750.  
 
The first portion of this application is to be completed and signed by the parent and then given to the church.  The 
second portion is completed and submitted by the church Treasurer/Pastor/Board Chair before the amount can be 
included in the student’s Financial Plan.  If you have questions about this application or the program, please call 
Kevin Martin at (540) 740-2228 or email him at student.accounts@svasda.org   
 
 
Portion to be completed by the student’s family 
 
Student’s Name  __________________________________________  Grade  _________  
 
Address   ___________________________________________________________________________________ 
 
Phone  _________________________ Parent’s Home Church  __________________________________   
 
 
Portion to be completed by the church 
 

Amount approved for the above student approved by the Church Board and/or Student Aid 
Committee to receive from this church as our part of the Two-Way Church Matching Aid 
Program 
 

 This amount will be paid in one lump sum on _________________ 

 This amount will be paid in two semester payments of $_______________, (September & January) 

 This amount will be paid in ______ monthly payments of $______________, beginning  _________________ 

 
Name of Church  ____________________________________________________________________________ 
 
Church Address  _____________________________________________________________________________ 
 
Name of Church Treasurer or Contact Person  ___________________________________________________ 
 
Treasurer’s Email ___________________________________  Phone   _____________________________
  
Signed ____________________________________   Title _______________________ Date _______________ 
 
 

• Please include the name of the student(s) that you are sponsoring when you send your check. 
• Please do not allow a “pass through” of funds from parents for this program. 
• Please return this signed application as soon as possible to: 

 

Kevin Martin, Shenandoah Valley Academy 
234 W. Lee Highway, New Market, VA 22844 

student.accounts@svasda.org or Fax 540-740-3336 

$ 
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