
 
 

Application for Student Scholarship 
 
 

Applicant Information 

 
 

Name of Student: ____________________________________________________________________ 
Last First 

 
Address: ___________________________________________________________________________ 
     Street Address 

 
               ___________________________________________________________________________ 
     City State Zip Code 

 
Phone: (       )_____________________________ Email: __________________________________ 
 
Classification: ____________________________ Field of Study: ___________________________ 
 
Church Name (Incl. City & State): _______________________________________________________ 
 
Pastor’s Name: ____________________________________________ 
 

□ Yes, I will be available for 8 weeks to serve as Student Literature Evangelist. 

□ I understand that this is a summer program and that I will work with other students and live                   

together for 8 weeks. We cook, eat, keep house and work as a team. 
 
 
NOTE: Each student brings their own bedding or sleeping bag. The bed is an air mattress. Male and                  
female students are in separate rooms. 
 
 
________________________________________________________________ 
Student’s Signature 
 
 

________________________________________________________________ 
Parent’s Signature 


