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Student Ministry Event Scholarship Application 
 

We are able to offer a limited number of partial scholarships for selected camps and events. Scholarships 
are given on a limited, as-money-is-available basis. Families are encouraged to contribute as much as 
they are able. 

Please submit this application with a completed registration form to Student Ministry office. 

Date _________   Phone _________________   Email _____________________________________ 

Parent or Guardian Name (s) _________________________________________________________ 

Address __________________________________________________________________________ 

Student(s) Name(s) ___________________________      ___________________________       

Name of Event: 

Date of Event: 

Total Cost of Event: 

Amount you are able to pay: 

Scholarship amount requested: 

 

Do you attend Foothills Church?   Y   /  N     If yes for how long?  _______________________________ 

Have you received a scholarship from Foothills/FSM previously? □  Yes □ No 

If so, what event and what year? Event: ____________________ Year: ________ 

Please explain the circumstances that have resulted in your need for financial assistance (i.e. loss of job, 
illness, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_________________________________    ______ /______ /_______     
                Parent Signature       Date            


