
 Annapolis Christian Academy 
 Passion for Learning   |   Prepared for Life 

 SEAMAN SCHOLARSHIP APPLICATION 

 Please complete and return this application to Annapolis Christian Academy ℅ Business Office. 
 Applications for the 2024-2025 academic year must be received by March 15, 2024. 

 A: ELIGIBILITY REQUIREMENTS 
 The  Seaman  Scholarship  is  available  for  the  2024-2025  school  year.  The  scholarship  award  is  applied  against 
 tuition only. To be eligible for this award, prospective recipients must meet the following requirements: 

 ●  Apply for and be granted admission or re-enrollment to ACA.
 ●  All school-age children in the household must be full-time students at ACA.
 ●  Have  a  parent  who  is  employed  in  full  time  Christian  ministry  for  at  least  12  months  prior  to  the  date  of

 ACA enrollment. The Christian ministry must be approved by ACA.
 ●  The family must complete the ACA financial aid application through FACTS.

 SECTION B: RENEWAL PROVISION 
 If  funding  is  available  ACA  will  renew  the  Seaman  Scholarship  for  students  who  continue  to  meet  the  following 
 requirements: 

 ●  Pass all classes at the end of the year
 ●  Have  a  parent  who  is  employed  in  full  time  Christian  ministry  for  at  least  12  months  prior  to  the  date  of

 ACA enrollment.
 ●  The family must complete the ACA financial aid application through FACTS.

 SECTION C: AWARD AMOUNT 
 The Seaman Scholarship amount is based on available funds and number of qualifying students. 

 SECTION D: STUDENT AND PARENT INFORMATION TO BE COMPLETED BY APPLICANT 
 Name of Student(s) and Grade (please list all): 

___________________________________________ __________________________________________________ 

 ___________________________________________ __________________________________________________ 

 Has this student(s) previously attended ACA?  Yes  No 

 ___________________________________________  __________________________________________________ 
 Name of Parent Employed in Christian Ministry  Position/Title 

 ___________________________________________  __________________________________________________ 
 Employer Name  Organization Address 

 SECTION E: EMPLOYMENT INFORMATION TO BE COMPLETED BY EMPLOYER 

 ___________________________________________  Employment Status (please circle):  Full-Time  |  Part-Time 
 Employees Date of Hire 

 ___________________________________________  __________________________________________________ 
 Employer Signature  Date 


	Name of Students and Grade please list all 1: 
	Name of Students and Grade please list all 2: 
	1: 
	2: 
	Name of Parent Employed in Christian Ministry: 
	PositionTitle: 
	Employer Name: 
	Organization Address: 
	Employees Date of Hire: 
	Date: 


