LIFE < @" TEEN

Teenager Event Scholarship Application

Name:

Address: City/State/Zip
E-mail:

Home Phone: Mobile Phone:
Parish:

Name and e-mail address of youth minister:

Event you are hoping to attend:

[s this the first time you have attended this Life Teen event?  YES NO

If NO, list the Life Teen events you have attended:

*** On the other side of this paper or on a typed separate sheet, please explain
your need for this scholarship in an essay 250 words or less.

(For Office Use Only)

Fund: Amount: Date:



**Please be honest when determining your financial need so that we can assist
as many people as possible**

Please mark the amount of Scholarship money you are applying for:
Full Scholarship 2/3 Scholarship 1/3 Scholarship

Please explain your need for this scholarship below, or type on another sheet
and attach to the application.

Signature: Date:

Signature of Pastor: Date:

Signature of Youth Minister: Date:




