     Confidential



Please complete the following and return to the youth ministry office.



��Student name 	 Date 



�Parent's name(s) 



�Address 



���City 	State	Zip 



���Home phone 	Grade 	Age 



�I am applying for assistance for 

	Event name



��The total cost of this event is $	                                           , and I am requesting help with                     % of the cost (normal maximum is 50%).  Would you be willing to make monthly payments after the events?



�Please describe your student’s involvement at 

				Cornerstone UMC



���













Why do you believe it is important for your son/daughter to attend this event?



���













�How long have you attended Cornerstone UMC?  Are you a member?   Yes ___ No ___  







Would you be willing to do some work for the church to “pay” for your scholarship?  Yes ___ No___ 

�



��	







��Approved amount	Amount paid 



��Staff name 	   Total paid back: 

�Typically, we can provide some form of scholarship on the event.  

unfortunately, we are limited in the amount of scholarships we are able 

to offer.  All information is confidential and we will make every 

effort to help you.



Cornerstone UMC

Youth Director 770-304-9397
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