
Youth Ministry Scholarship Application 

Name ______________________________ 
 
Address ____________________________ 
 
City ___________________ Zip _________ 
 
School ___________________________      Grade ____________ 
 
Parent(s) ______________________    Phone ________________ 
 
BFG Leader_____________________________________________ 
 
EVENT _______________________ Have you attended before?   Yes  No 
 
Amount of financial assistance requested:  25%   50%  75%  100% 
 
Reason for request ______________________________________ 
 
______________________________________________________ 
 
Please write a paragraph of why you want to attend this event and 
what you hope to benefit from this event. (Use the back of this ap-
plication if necessary). 
 
 

For Student Ministry Use Only 
Date Received _____________ 
Awarded _________________ 
Amount __________________ 
Source ___________________ 
 

This  does not guarantee that you will receive financial aid 


