
Name

Address

Phone #:

CLASS OF		     			   Core Group Leader:

E-Mail Address:  (REQUIRED)

Event applying for:		  	

FAMILY FINANCIAL STATUS
	 Parents marital Status		 Single		  Married		  Divorced
	

	 Number of Children in the family			  #
	

	 Family’s approximate monthly income		  $

High School Ministry Scholarship Application

First Evangelical Free Church
2801 North Brea Boulevard / Fullerton, California  92835-2799

This application is for partial/full scholarship for high school students only.

The deposit for registration is required

To apply please fill this form out completely and return to one of the following:
1). Debbie Shubin in High School Ministries
2). The Money Mom / Dollar Dad on Sundays
3). Via mail to the address above with attention to the High School Ministry.

First Last

Street

City Zip Code

Cell Home

Please write a few sentences briefly explaining your need for a scholarship or your family 
situation.

Parent Signature (required)

SPECIAL REQUEST
If you are applying for a scholarship for your student, we suggest that you volunteer at the 
same time to work as a “Money Mom” or “Dollar Dad” to help us regularly with event 
registration. This provides a tangible way for you to contribute to our program in lieu of 
cash. Volunteer times can be scheduled through Debbie Shubin.
	

	 •Accept. Please reach me at this number: 
	 •Decline, because:

OFFICE USE ONLY									        Authorized Initials

Date rec’d				    Deposit $					     Scott Williams
											           Debbie Shubin
Amount Awarded $		  Balance Due $

	 IMPORTANT:  We scholarship approximately 1/2 the event amount; 
				    deposit and balance  is required by the applicant(s)  				  


