
 

 

CONFIDENTIAL 

Please complete the following and return to the Director of Youth Ministries 

Student Name: ___________________________________________________________________________ 

Parent’s Name(s):____________________________________ School/Grade: _________________________ 

Address:______________________________________________ City:_______________________________ 

State:_____________ Zip:______________________ Home phone: _________________________________ 

I am applying for assistance for______________________________________________________________ 

________________________________________________________________________________________ 

Total cost of the event is $ ___________________, and I am requesting help with _________% of the cost. 

Please tell why you would like to attend this event: ______________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature of Applicant: ____________________________________ Date completed: __________________ 

Signature of Parent: ______________________________________ Date: ___________________________ 

Recommendation for Scholarship approved by: 

Signature of Youth Minister or Rector________________________________ Date: ___________________ 

Date Received: ____________________ Date approved: _________________ 

Staff Signature: _______________________ Date notified: __________________ 
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