
St. Luke’s UMC Scholarship Application 
For Children and Youth Ministry Programs 

 
St. Luke’s offers scholarship opportunities to allow all persons to be involved in the ministries we offer.  We do place a 

limit on the amount we can scholarship individuals.  
Please complete this form for further consideration in our scholarship program. 

 
 
Applicant (participant) Information: 
 
Name:_____________________________________________________________ 
 
Address:____________________________________________________________ 
 
Age: ______  Grade: _______ School: _________________________ 
 
Does applicant live in a single parent home?  _____Yes  _____ No 
 
 
Parent Information: 
 
Parent #1 
  
Name: ___________________________________ 
  
Address:__________________________________ 
 
Preferred Phone:___________________________ 
 
Alternate Phone:___________________________ 
 
Email Address:_____________________________ 
 
 

Parent #2  
 
Name:___________________________________ 
 
Address:__________________________________ 
 
Preferred Phone:___________________________ 
 
Alternate Phone:___________________________ 
 
Email Address:_____________________________ 
 

 
Event or program for which you are requesting a scholarship:_______________________________________ 
 
________________________________________________________________________________________ 
 
Indicate session for which you are applying:_____________________________________________________ 
 
Total cost of program for which you are applying:_________________________________________________ 
 
What portion of the cost can you contribute?:____________________________________________________ 
 
Can you share the circumstances prompting your request?:_________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
__________________________________________________________     ___________________________ 
          Parent Signature       Date 
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