
Christ Lutheran Church                                                       

Scholarship Application Form 
 
Event: ________________________________            Date of Event: ___________________ 
 
 
Name:                                                                                               Email: 
 
Address: 
 
Phone Numbers       Home: (      )                           Work: (      )                         Cell:    (       ) 
 
Notes: 
 Financial Assistance is available for all youth events. 
 An individual is limited to one retreat, trip or camp event per academic year. 

(volunteer responsibilities as determined by the Director of the Family Ministry team may given to the     
  individual for scholarship to be given.) 

 The Scholarship Request Form must be submitted with the Individual Registration Form one week prior to 
the event’s registration deadline.   

 The family must contribute something towards the event’s registration non-refundable deposit. 
 The participant’s family is asked to contribute whatever amount of money they can. 
 Financial Assistance, if approved by the Director of the Family Ministry Team, is available for the 

registration fee only.  This will not cover extra optional activities at the event nor will it cover meals that 
are not covered by the registration cost.  

 All information on this form is completely confidential. 
 

 
Registration Cost 

 
$ 

 
Participant will Contribute: 

 
$ 

 
Amount of Scholarship Requested: 

 
$ 

 
Please explain the reason for your request: 
 
 
 
 
Signature of Parent/Guardian _________________________________________   Date __________________ 
 

The Director of the Family Ministry Team will contact you 
to inform you if this scholarship is approved or not. 

 
 
 
 
 
 

 
Please note that this Scholarship Application does not serve as a registration 

                                             for an event nor will it save a spot for a specific event.                     (Revised 3/1/09) 

Office Use Only 
 
 
Approval   ________________________    Date _______________  Amount of Scholarship ___________ 


