
Fletcher Academy 
 

Two-Way Church Matching Aid Program 
 

APPLICATION 
 

FA will match up to $1,000 (community students - $500) in financial aid received by 
the local church of students attending this school.  Through the Two-way Church 
Matching Aid Program, students may receive a total of up to $2,000 ($1,000 for 
community students) in financial aid.  Some churches may provide more than the 
amount matched by FA to assist their students.   
 
(This portion is to be filled out by the student applicant and given to your Pastor or Chairman of the Church Board for 
processing and approval) 

 
Student’s Name ______________________________  Grade _____  Date: ___________ 
 
Address _____________________________________      Telephone ____________ 
 
Parent’s Home Church ___________________________  Conference________________ 
 
Church Address ___________________________________________________________ 
 
To the Pastor and/or the Church Board Chair:  FA’s Two-way Church Matching Aid 
program is a need-based form of financial aid intended to help make it possible for 
Adventist students to attend our school.  We believe it is important for the parents, the 
student, and their church to all be involved in helping finance the student’s education.  
Generally, the local church will choose to help their student at the suggested levels above 
while some churches provide more or less.  We require this Application be completed and 
signed by either the Pastor or the Church Board Chair before we will include this amount in 
the student’s Financial Plan.  We trust that your church will choose to financially support 
this student.  If you have questions about this application or the program, please call or 
email Mrs. Kathy Hadley at (828) 209-6711 or khadley@fletcheracademy.com 
 
The above student has been 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 ___monthly payments of $ _________, beginning __________. 
This amount will be paid in two semester payments of $_________ (September & January).  
 
 Signed__________________________   Title______________  Date __________ 
 
 Name of Church ___________________________________ 
 
  Please do not allow a “pass through” of funds from parents for this program. 
 
Local Church:  Please return this signed application as soon as possible to: 
Business Office, Fletcher Academy, Box 5440, Fletcher, NC  28932.  Fax:  (828) 209-6711. 

mailto:khadley@fletcheracademy.com

