SQUAW VALLEY ACADEMY 
P.O. Box 2667 

Olympic Valley, CA 96146 530-583-9393 (O) 

530-581-1111 (F) 

www.sva.org 

Application for Financial Assistance 

Squaw Valley Academy is able to grant limited financial aid based on the following criteria: 

• Family financial need 

• Student academic performance and ability 

• Student citizenship and anticipated contributions to the school community 

• Student potential for multi-year enrollment 

Please submit a letter describing the following: 
1. The family’s existing financial commitments, e.g. college tuition, child support payments. 

2. Your plan for financing the year’s expenses, including amounts you can obtain from outside sources (relatives, sponsors, awards, other scholarships) and the amount requested of SVA. 

Please attach copies of the last three years’ federal tax returns (Form 1040 and schedules) for each adult family member, together with a family financial statement and employment history.  All information will be kept confidential. Please note the SVA Financial Aid Committee is more willing to provide help to families who seek additional assistance, such as educational loans through K-12 Prep Gate, Cornerstone, or Sallie Mae. 
Please call if you have any questions. 

Best Regards, 

SVA Business Office 

 (Please scroll down this page to view the SVA financial aid application.)
SQUAW VALLEY ACADEMY 
P.O. Box 2667 

Olympic Valley, CA 96146 530-583-9303 (O) 

530-581-1111 (F) 

www.sva.org 

FINANCIAL AID APPLICATION 
Summer 2009 and School Year 2009-10
Instructions 
1. If you wish to be considered for financial aid, complete and return this form, along with your last 3 years tax returns and all supporting schedules. 

2. If there are any special circumstances pertinent to your financial aid application, please explain on separate sheets of paper and attach them to this form.  Be sure your name and address appear on each sheet. 

If you have any questions, call the Business Office at (530) 583-9393. 

Print or type 
1. Full Name of Student: __________________________________________________________________ 

2. Street Address: _______________________________________________________________________ 

        ________________________________________________________________________________________  

City    




State  

Zip 

3. Student’s Social Security Number:___________________________________________________________

4. Home Telephone Number: __________________________________________________________________  

5. Date of Birth: _____________________________________________________________________________ 

6. Grade Level in September: ___________________________________________________________________

FAMILY INFORMATION 
1. Father/Guardian’s Name:_____________________________________________________________________

2. Mother/Guardian’s Name:__________________________________________________________________ 

3. Father/Guardian’s SS #:_____________________________________________________________________ 

4. Mother/Guardian’s SS #:_____________________________________________________________________ 
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5. Parent/Guardian’s Address: _________________________________________________________ 

Number and Street  

     _____________________________________________________________________________________

         City    


                                  State 

Zip

6. Is there a non-custodial parent? _________________________________________________________ 

If so, Name: _______________________________________________________________________________

Address: __________________________________________________________________________________

7.   How much will this non-custodial parent contribute to the student’s education in 2009-10? ________________________________________________________________________________

8.  Father/Guardian’s Employer:  _______________________________________________________________ 

Company Name, if self-employed, the nature of the business

Street Address____________________________________________________________________________ 

______________________________________________________________________________            

City    




State  

Zip 

9.  Mother/Guardian’s Employer: _________________________________________________________________ 

    Company Name, if self-employed the nature of the business

Street Address____________________________________________________________________________ 

______________________________________________________________________________    

 City    




State  

Zip 

Sibling Name         Age       Grade            School                      Cost, if any 
_______________ _____  ________ __________________ ______________ 

_______________ _____  ________ __________________ ______________ 

_______________ _____  ________ __________________ ______________ 

_______________ _____  ________ __________________ ______________ 
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Sources of Revenue 
Father/Guardian salary        $____________________ 

Mother/Guardian salary      $____________________ 

Other sources 

_________________________     $_____________________ 

_________________________     $_____________________ 

_________________________     $_____________________ 

I certify that the submitted information is factually correct, complete, and honestly presented and that I will notify the Business Office of Squaw Valley Academy immediately of any changes in my financial resources.   

Signature of Adult Applicant____________________________________________   Date__________

