
  Academic Year 

Please complete this form in BLOCK LETTERS. 

Please Note: 
 Only continuing or returning students qualify for the Theology discount or the Adventist her-

itage bursary. 
 The Discount or Bursary is calculated on the applicant’s semester’s tuition. 
 Application form must be submitted during the registration. Any application afterwards will 

be rejected. Reimbursement of payment is not guaranteed. 
 The applicant is responsible for the certification by any Elder or Pastor of their Local church 

or District office and any Executive from their Conference. 
 Uncompleted forms will be rejected. 
 Add a copy of your Baptismal certificate 
 Theology students are to submit a completed form every academic year. Students of other 

programs are also to submit a completed form once every academic year. 

Student’s ID No : ............................................................. 

Name: .............................................................................. 
 
Department: ..................................................................... 
 
Level:      100               200               300               400 
 
Student’s Account Code: ......................................... 

I hereby apply for (Check one): 
 

 Theology Discount         Adventist Heritage Bursary 

Date:................................20.............. (mmmm dd yyyy) Signature: ........................................................................ 

FORM FA 2 

Valley View University 
Financial Administration 

 

Theology Discount / Heritage Bursary Application form 

 
Passport Size 

 
Picture 

 
Here 

Major: .............................................................................. 

Cumulative GPA.............................................................. 

Minor: ………………………… 



Applicants should not complete below - Official Use 

 
Received Date:     Processed By: 
 
 

Signature:      Remarks: 
 
 

Discount/Bursary Granted 

District Use Only 
 
Name: _________________________________________ Position: ________________________ 
 
District: _________________________________________ 
 
Conference: ______________________________________ 
 
Signature/Stamp: __________________________________ Date: ____________________________ 

Local Church Use Only 
 
Name: _________________________________________ Position: ________________________ 
 
District: _________________________________________ 
 
Conference: ______________________________________ 
 
Signature/Stamp: __________________________________ Date: ____________________________ 


