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Application for Youth Scholarship

Date:

Youth Name:

Youth Trip:

Parent(s) Name:

Parent email:

Phone Number:

Are your parents a member of PSFUMC?                
        
Yes 
No

Has the youth completed confirmation?



Yes
No

Has the youth participated in any fundraising events?

Yes
No

If yes, which ones: 

Has the youth been informed of request for scholarship

Yes
No

If yes, please have the youth write a short paragraph below explaining his/her reasons for wanting to attend this trip.

Cost of trip:

Amount of scholarship requested?

Please return this application to the Youth Ministry mailbox, or June Rainwater’s email- youth@powderspringsfumc.org.  If you have any questions, please call June at 678-687-5286.

