FBC EDGEWATER
Scholarship Application

This application exists for the purposes of stewardship and organization. The people of FBC Edgewater are very supportive of the youth ministry and give very graciously above and beyond the yearly budget. These gifts are used to provide students opportunities they might not otherwise be able to do. The application process helps us to offer an opportunity to everyone and also allows us to keep track of how those gifts are used.

Filling out this application does not guarantee that a scholarship will be awarded. Each application will be evaluated on funds available, need, and frequency of assistance given. We want every student to be able to participate, but that is not always possible. Therefore, scholarships will be disbursed so that every student in need has the opportunity to attend one of our events.
Please complete the following and return to George Gracie
Contact Information

Students Name: _____________________________________ Grade:_______________

Parent/Guardian Name(s):__________________________________________________

Address/City: ____________________________________________________________

Home Phone/Cell Phone: ___________________________________________________

I am applying for assistance for______________________________________________








(Event Name)

The total cost of this event is $__________, and I am requesting help with $__________.

Please describe your student’s involvement here at FBC Edgewater. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you believe it is important for your son/daughter to attend this event?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________
Please describe the situation that causes your need at this time.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature: _________________________________________________
Staff use only
Approved Amount: _____________
