
 
Student Ministry Scholarship Application 

 
Today’s Date ________________ 

 
Student’s Name ____________________________  Home Phone # ______________ 
 
Parent’s Names 
 
Dad ______________________________   Mom _____________________________  
 
Phone #  __________________________   Phone #  __________________________ 
 
Email _____________________________  Email _____________________________  
  
Name of Event requesting funds ___________________________________________ 
 
Amount you can pay $________________   Balance needed $__________________  
 
Have you received a scholarship in the last 12 months?   Yes   or   No  
 
If so, what event? ______________________________________________________ 
 
How much was provided by Swift Creek? $_____________ 
 
Please understand that once funds are dispensed you are committing your student to 
attend this event. 
 
 
 
___________________________ 
                         Parent Signature 
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