Scholarship Application Form 

We want every child to have the opportunity to attend this life-changing event. With each event we have scholarship funds available. If you are interested in applying for a scholarship, please fill out this form and return it to the church offices. 

Date: __________     Phone #: __________     Grade Completed: ___________

Last Name: ____________________
First Name: ______________________
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Parent’s Name: ___________________________________________________

Address: _________________________________________________________

City: __________________     State: _______
Zip: _______________________

Describe why an event scholarship is needed: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where do you attend church? ______________________________________________________________________

How many people live in your household?

______________________________________________________________​​​​​________
Names and ages: ____________________________________________________________________________________________________________________________________________

What portion of the cost can you commit to paying?

______________________________________________________________________

We will contact you regarding the amount of the scholarship that you will be awarded. Scholarships are given on a need basis; even if you do not think you are eligible, fill out a form.  Please do not let finances keep you from being a part of any event.  

Elementary Ministry Team
