
       

 

                             St udent  Act iv it ies  

Scholarship  Applicat ion  
Th is St udent  Scholarsh ip  App licat ion  in f orm at ion  is t o  aid  t he st udent  m in ist ry  in  m aking  scho larsh ip  

decisions.  Th is shou ld  enhance t he st ew ardsh ip  of  scholarsh ip  f unds f or  st udent  act iv it ies.  Please d irect  

quest ions and  concerns about  scho larsh ip  decision(s) t o  t he St udent  Past or .  All scholarship information will 
be treated in confidence.                                                                                                                                            

 

Scho larsh ip  req uest  f o r :   (  ) Elevat e Weekend  Feb ruary 19-21, 2010  

    (  ) Beach  Cam p  2010, June 14-18, 2010 

Ap p licant  Nam e, First :__________________ In it ial:___ Last :______________________    
 

Paren t  Nam e, First :___________________  In it ial:___ Last : ______________________    
 

St reet : ________________________________________________________________    

 

Cit y:______________________________ St at e:_____ Zip  Cod e:__________________ 

 

Dayt im e Phone: (___ )______________    Hom e Phone: (___)_____________________  
 

Is t he ap p licant  a m em b er  o f  t h is church?  ( ) Yes  ( ) No       

 

Has t he ap p licant  p reviously received  a scho larsh ip  f o r  a st uden t  m in ist ry act iv it y? 

( ) Yes( ) No  

 If  yes, ind icat e w h ich  act iv it y and  year (s) below : 

 ( ) Elevat e Weekend  (DNow ) Year (s): __________________________________ 

 ( ) St ud en t  Sum m er  Cam p     Year (s): __________________________________ 

 ( ) Mission  Tour (s)  Year (s): __________________________________ 

 ( ) Ot her_______________ Year (s): __________________________________ 

 

Is it  exp ect ed  t hat  t he ap p lican t  w ill need  scho larsh ip s f o r  f ut ure act iv it ies?   ( ) Yes   ( ) No  

 

Are t here m ore t han  one st ud ent  in  t h is f am ily at t end ing t h is act iv it y?            ( ) Yes   ( ) No  

 If  yes, how  m any (NOT includ ing t he ap p lican t )?     ( ) 1  ( ) 2  ( ) 3   ( ) 4+  

 

Is f inancial assist ance req uired  f o r  your  st ud en t  t o  par t icip at e in  t he st ud en t  act iv it y?   

              ( ) Yes  ( ) No  

If  yes, w hat  level o f  assist ance w ould  b e req uired?  ( ) 25%   ( ) 50%   ( ) 75%   Ot her  ( ) 

 

I have read  an d  underst and  t h e St ud en t  Sch olarsh ip  Gu idelines.  I ag ree t o ab ide by t h ese 

gu idelines. 

 

St ud ent  Signat ure:______________________ Parent  Signat ure:______________________       

 

NOTE:  Use back f o r  ad d it ional com m ent s and  in f orm at ion .            

Com m ent s on  back. ( ) 
 

FORWARD COMPLETED APPLICATION FOR Elevat e 2010 TO THE STUDENT 

MINISTRY OFFICE BY FEBRUARY 7, 2010 . 
 

FORWARD COMPLETED APPLICATION FOR Beach Cam p 2010 TO THE STUDENT 

MINISTRY OFFICE BY APRIL 12, 2010 . 



       

 

Of f ice use only 

 

Scho larsh ip  aw ard ed  t o  app lican t ?                      ( ) Yes   ( ) No  

 

Com m ent s:________________________________________________________________   

 

_________________________________________________________________________   
 

Ap p licant /Paren t  in f orm ed  b y: ____________________________________________   
   


