East Dallas Christian Church

Event/Camp Scholarship Application

All information is confidential.

Student’s name: __________________________________________________________

Parent(s)/Guardian(s):______________________________________________________

Home Phone: __________________________ Cell Phone: ________________________

Address: ________________________________________________________________

City: _________________________________ State: ____ Zip Code: _______________

Email Address: ___________________________________________________________

Scholarship Information

1. Event/Camp 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, illness, etc.)? ___________________________________

________________________________________________________________________

________________________________________________________________________

3. How long have you attended East Dallas Christian Church (including children/youth programs)? ______________________________________________________________


4. Are you currently a member of East Dallas Christian Church? ___ Yes ____ No

5. Is your parent/guardian a member of East Dallas Christian Church? ___ Yes ___ No


6. How much could you afford to contribute toward the event/camp fee? _____________


7. Other information: ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature: _______________________________________ Date: ____________

Parent/Guardian Signature: ________________________________ Date: ____________
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Date Received ______________	Scholarship Amount Awarded ______________


Participant Contribution ______	Total Event/Camp Fee ____________________


Paid on ____________________	Approved by____________________________








