]HEllu NEYA Student Activities

Scholarship Application

This Student Scholarship Application information isto aid the student ministry in making scholarship
decisions. Thisshould enhance the stewardship of scholarship funds for student activities. Please direct

guestions and concernsabout scholarship decision(s)to the Student Pastor. All scholarship information will
be treated in confidence.

Scholarship request for: ( ) Elevate Weekend February 19-21, 2010
( ) Beach Camp 2010, June 14-18, 2010

Applicant Name, First: Initial:___ Last:

Parent Name, First: Initial:___ Last:

Street:

City: State: Zip Code:

Daytime Phone: ( ) Home Phone: ()

Isthe applicant amember of thischurch? () Yes () No

Hasthe applicant previously received a scholarship for astudent ministry activity?
() Yes() No

If yes, indicate which activity and year(s) below:

() Elevate Weekend (DNow) Year (s):

() Student Summer Camp Year (s):
() Mission Tour(s) Year (S):
()Other Year (S):

Isit expected that the applicant will need scholarshipsfor future activities? ()Yes ()No

Arethere more than one student in thisfamily attending this activity? () Yes ()No
If yes, how many (NOT including the applicant)? ()1 ()2 ()3 ()4+

Isfinancial assistance required for your student to participate in the student activity?
() Yes ()No
If yes, what level of assistance would be required? ()25% ()50% ()75% Other ()

I have read and understand the Student Scholarship Guidelines. lagree to abide by these
guidelines.

Student Sgnature: Parent Signature:

NOTE: Use back for additional commentsand information.
Commentson back. ()

FORWARD COMPLETED APPLICATION FOR Elevate 2010 TO THE STUDENT
MINISTRY OFFICE BY FEBRUARY 7, 2010.

FORWARD COMPLETED APPLICATION FOR Beach Camp 2010 TO THE STUDENT
MINISTRY OFFICE BY APRIL 12, 2010.




Office use only
Scholarship awarded to applicant? () Yes ()No

Comments:

Applicant/Parent informed by:




