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2025 - 2026
Scholarship Application Criteria

Parents agree to actively support the fundraising efforts set forth by this institution.

Students must maintain a satisfactory citizenship record in accordance with Miami Union 
Adventist Academy standards (refer to the handbook for clarification).

The maximum amount awarded to one student shall not exceed 50% of tuition costs if the student 
is not on an SUFS scholarship, or 50% of the remaining balance after the SUFS scholarship has 
been applied.

Scholarship funds will not be applied to past-due balances.

Scholarships will not be awarded until past-due balances are paid in full.

Scholarships will be awarded while funds are available. Returning students must apply before the 
provided deadline.

Dependent children of church/conference/school employees who are receiving tuition assistance 
will be considered for additional scholarship assistance after the application of SUFS scholarship
fund and the conference subsidy.

After the scholarship is awarded, the funds will be applied to the student account on a quarterly 
basis. Music performance and STEM scholarships will be applied quarterly. Athletic scholarships 
will be applied at the end of the season.

Our Mission

“To provide a loving Christian environment that 
educates, edifies, and equips students 

to achieve success today, tomorrow, and for eternity.”

1126000 NWW 4THH AVENUE,, NORTHH MIAMI,, FLL 331688  
OFFICE:: (305)) 953-99077    FAX:: (305)) 953-36022     WWW.MUASDA.ORGG  
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APPLICATION

This application must be completed by a parent or legal guardian and INCLUDE the required 
attached documents for consideration.

Print legibly

The following information must be completed BY the parent or guardian:

Parent (s)/Guardian’s Name:___________________________________________________  

Parent (s)/Guardian’s Phone:___________________________________________________

Email Address: __________________________________________________________________

Street Address: __________________________________________________________________

City: ______________________________________________, FL, Zip code: ________________

Provide information below for all adult household members. (Anyone who is living with you 
and shares income and expenses, even if not related, including yourself.)
For each Household Member listed, report total gross income (before taxes and deductions) for each source in whole 
dollars (no cents) only. If they do not receive income from the source indicated, please enter a “0” in the appropriate box.

Full Name of Adult Household Members

Total Annual Earnings from:

Work Public Assistance, 
Child Support, 
Alimony

Pension, Retirement, 
Social Security, SSI, VA 
Benefits, All Other

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $
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Proof of Income Documents

(REQUIRED) Please attach proof of income for all family members listed above. Proof of income 
will be accepted in the following forms: 1040 (or equivalent tax form), 1099, Social Security 

Statements, and other official statements from the most recent year.

For 
(List the person for whom this proof was provided.)

Proof of Income
(Ex: 1040, 1099, Unemployment benefits, SSI Statement, 

etc.)

Not including the Step Up for Students Scholarship, will you receive tuition assistance from any other 
source? No Yes Amount $______________  From (Source):_________________________

Church Subsidy
The Church Subsidy is ONLY applicable to members of Constituent Churches.
If you are a member of a Constituency Church, fill out the following section.

Constituency Church’s Name:______________________________________________________________  

Constituency Church’s Phone Number:___________________________________________________

Pastor’s Name: _____________________________________________________________________________

Street Address: _____________________________________________________________________________

City: ______________________________________________, FL, Zip code: ___________________________
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Currently Available Scholarships.
  To be eligible for any of the following scholarships, the student must apply, 
audition/try-out prior to the scholarship being awarded. Additionally, 
scholarships are applied on a semester basis once the requirements of the 
scholarship have been met.

Scholarship Letter Code 

• STEM Scholarship S

• Athletic Program sports A

• Band and Orchestra B

• High School Choir C

• GPA Scholarship G
Important information to remember: Each section has financial obligations that are 
covered by the scholarships, such as choir robes, instrument rental, sports fees, etc.

Scholarship Requested for eligible applicants.  
Church Subsidy Amount (If applicable)

High school $775 - Elementary and Middle $670
Complete the table below for all children in your household (including those not attending MUAA).

Child’s Full Name Current 
Age

Expected
Grade

Church 
Subsidy 
Amount

Scholarship of 
Interest 

Scholarship 
Amount

CERTIFICATION:

I certify (promise) that all information on this application is true and that all income has 
been reported. Furthermore, I understand that failure to provide all necessary information/ 
documentation may negatively affect the scholarship's eligibility.

Applicant’s Printed Name: _____________________________________________________________________

Applicant’s Signature: ___________________________________________________ Date: ________________
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Applicant’s Name: ________________________________________________________

FOR OFFICE USE ONLY

   Date application received: _____________         Received by: _______________

Satisfactory Citizenship Records                        Reviewed by: _______________

Total SUFS Scholarship $_________________

Tuition Cost $_________________

Total Family Yearly Income $_________________

Family Contribution Indicated $_________________

Contribution from other source(s) $_________________

_____________________________ $_________________

_____________________________ $_________________

Annual Scholarship Amount to be Awarded:
$_________________
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