
Southern Society of Adven�st Atorneys 
Southern Union Conference of Seventh-day Adven�sts 

PO Box 923868 
Peachtree Corners, GA 30010-3868 

Phone: 770-408-1800 
Fax: 770-408-1801 

ssaa@southernunion.com  

Law Student Informa�on and S�pend Applica�on 

First Name Middle  Last Name 

Address Apt. # 

City State Zip 

Phone Home Church Home Conference 

Email 

Undergraduate College Undergraduate Degree Date Graduated 

Law School Expected Gradua�on 
Date 

To receive the SSAA S�pend, applica�on must be fill out every year you are in law school. 

For Office Use Only:  

Account No:  

Authorized by:  

Date Paid: 

Law Student S�pend 04/25/24
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