cﬂl Skokie Valley

SWITCH Youth Ministry Scholarship Application E[gp Bavtist Church
For: Date of Trip/Event: ___/__/

(name of trip or event)

Scholarship Guidelines

e Scholarship money is given by members and attenders of SVBC to increase trip/event participation
where financial strains/needs are an obstacle.

¢ Any student participating in a trip/event is able to request scholarship as needed, per trip/event.

e The amount of scholarship requested can be up to 100% of the trip cost; although, we do believe
that parents & students investing money into each trip/event adds weight to its benefit/experience.

¢ Our hope would be for the ability to fully meet each request for scholarship, but in the event where
there is more request than scholarship money available, a team will be created (the youth pastor, a
SWITCH leader, and a member of SVBC) in order to decide how to best allocate what we do have.
Preference will be given to helping as many SWITCH students attend each trip/event as possible.

PART I: to be filled out by a parent/guardian

Name of Student(s):

Your name: Your email address:

Your phone number: ( ) - (checkone): O Cell O Home

You, the parent/guardian, are a (circle one):  member of SVBC  regular attender  visitor  other

Trip/Event Financial Breakdown:

a. Total cost of trip/event ............ccovevieiiiiiinnniiinn $
b. Amount invested by parents/family ..................... $
c. Amount invested by the student(s) ...................... $
TOTAL amount of assistance requested (a—b - ¢)........ $

Briefly describe the circumstances creating a need for scholarship:

| attest that the above information is true and that a financial need exists for the church to help meet.

Parent/guardian Signature: Date: / /



PART II: to be filled out by the student(s)

Your Name:

Briefly describe why you want to go on this trip including what you hope to get out of it:

Write down at least two ways that you will work to come on the trip (work for $, help w/ fundraisers at
church, ask extended family/friends, etc.):

Your Signature:

[if you are requesting scholarship for multiple students,

have each student answer these part || questions on a separate piece of paper]

For Office Use Only: Initials:

Approved Date: __/__/ Amount: $ Student Notified:
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