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Scholarship Application Form 
If you have a financial need that might prevent your student from participating in a camp or special event, we would like to help.  Students may receive one scholarship per year; amounts and availability vary by event.  In receiving a scholarship, you are agreeing to the following: 

· The student will seek out opportunities to earn money toward even cost (i.e. yard work, babysitting)

· The student will write a thank you note to an anonymous scholarship fund donor thanking them for their gift and share about their experience at the event.  Unfortunately, students who do not write a thank you note may not receive future scholarships.

· The student will serve at a designated service or fundraising opportunity.

Submit this form to the youth ministry office we will notify you as soon as possible with the amount of assistance you can expect.

Today’s Date:  _____________________________________________________
Participant’s Grade: ________________________

Participant’s Name:  _________________________________________________________________________________________________

Parent’s Name (s):  __________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________




  Street



City


State


Zip

Home Phone: (__________) ___________________________________
Cell Phone: (__________) _____________________________

Email Address: ______________________________________________________________________________________________________

Name of the Event: __________________________________________________  Total Cost of Event:  $_____________________

How much of the cost do you believe your family is able to contribute?  $_____________________________________

How much financial assistance are you requesting?  $___________________________________________________________

Please explain your reason for needing financial assistance:  ___________________________________________________
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
For Office Use: 

Notified 

Thank you note received
Date received:  ____________________   Amount Approved: $ ___________________  By:  ________________________________
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