
Application for Scholarship Assistance

 

Email …………………………………………………………………………………………………

Important information

Applicant's name ……………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

* Parents or legal guardians must fill out form completely  for dependent children. (2-page form)

Today's date ………………………………

Reason for request (continue on back if needed) …………………………………………………………………………………………………………………………………………………………....

Primary phone ……………………………………………………………… Email ………………………………………………………………………………………………..

Amount of personal contribution (minimum=$5...must state dollar amount)   ……………………..……………………………………………………………….

Amount of financial assistance requested (must state dollar amount)  ……………………………………………….…………………………………………….

Zip + 4 (i.e.: 75701-1969)…………………………………………..………………………

Cost of event …………………………………………………………………………………..

Event location ………………………………………………………………………………….

Date of event …………………………………………………………………

Event name …………………………………………………………………….

The following criteria are used to determine the applicant's eligibility for scholarship for each event:

Name ………………………………………………………………………………Signature …………………………………………………………………………………………..

Primary phone …………………………Text enabled?  Yes   No Alternate phone…………………………      Text enabled?  Yes   No

Applicant please read and sign

* Funds are limited and  partial scholarships  may be rewarded. Applications are processed on a first-come  basis.

* Return completed forms to:  Neil McKown, First Presbyterian Church, 230 W. Rusk St, Tyler TX 75701-1969

If scholarship assistance is approved,  I, ……………………………………………………………………(name of applicant), agree to report

my experience to the congregation of First Presbyterian Church. The format may be a written, verbal or visual presentation 

(e.g., newsletter article, minute for mission, powerpoint display). Also, I agree to participate in ministry

fundraising activities. (initial here.................)

Relationship to applicant ………………………………………………………

* Applications are considered on a case-by-case  basis and exceptional needs will be given special consideration.

Person completing application

Address ………………………………………………………………………….…………………………………………………………………………………………………………….

City ………………………………………….. State ……………………….

Personal information
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……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

Committee meeting notes

……………………………………………………………………………………………………………………………………………………………………………………………………….

Other comments …………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

Authorized signature …………………………………………….. Authorized signature ………………………………………………………………………..

Request approved       Yes……..  No…….. Scholarship amount …………………………………………………………………………………..

Reason for request (continued) ……………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

FOR COMMITTEE USE ONLY

Date application received ……………………………………… Date application reviewed ……………………………..………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………….

First Presbyterian Church, Tyler TX Christian Education rev.1182011


