
 

  

 
 
School Name:____________________________________________________ 

 
Address:_________________________________________________________ 

 
Telephone:____________________________________ 
 
Administrator’s Name:______________________________________ 
 
E-mail address:_______________________________ 
 
Church’s Name (if applicable):_____________________________________ 

 
Number of Students Enrolled:___________________ 
 
Number of Staff: _______________    _______________ 
      (full- time)          (part- time) 

 

Grade Levels Offered:_________________ 
  
Curriculum: ___________________________        _______________________ 

                 (traditional)           (individualized) 
 

 

 We have read the Statement of Faith and Memo of Understanding of the Granite State Christian 
Schools Association, and we are in agreement with both statements. (Statement of Faith and Memo of 
Understanding are printed in the GSCSA Brochure or at www.gscsa.org.) 
 
     _____________________________________ 
      (Administrator’s Signature) 
 
       
     ________________________________________________________ 
      (Pastor or School Board Chairperson’s Signature) 
 
 
     ________________________________________________________ 
      (Date) 
 

   Please mail application form and $50 check (payable to GSCSA) to: 
 

GSCSA c/o Tri-City Christian Academy • 150 West High Street • Somersworth, NH 03878 
 

Granite State Christian Schools Association 
c/o Tri-City Christian Academy, 150 West High Street 

Somersworth, NH 03878 
 

ANNUAL MEMBERSHIP APPLICATION 
2023 - 24 

2024-2025




