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Contact Information

Student’s Full Name:

Parent(s) Name: Phone:
School: Grade: Age:
Address:

City, State, Zip:

Email:

Scholarship Information

1. Event for which you are requesting scholarship:

2. Are there any special circumstances in your family that have resulted in your need for financial
assistance (loss of job, illnesses, etc.)?

3. How long have you attended The Chapel? Are you a member? Oyes Ono

4. How much can you contribute for this event?

For O fice
Use Only:

5. Would you be willing to do some work (e.g. office work etc...)
for the church to “pay” for your scholarship? Uyes 0Uno

Date received:
Amnt paid:

Total scholarship:

(Parents Signature) (date) Approval:




