YOUTH TRIP SCHOLARSHIP APPLICATION
HOLY TRINITY LUTHERAN CHURCH

The Program
The congregation provides scholarships to our youth going on trips to grow and serve as leaders and
disciples of Christ’s church.

Eligibility
Each candidate must:
e Be an active member of Holy Trinity Lutheran Church.
e Attending a youth trip hosted by Holy Trinity Lutheran Church.
e Have registered for the trip.
e Participate in pre-trip fundraisers.
e Submit a completed application form by the deadline established by the Learning Ministries Staff.

Awards Procedure
Recipients of the scholarship will be notified by a Learning Ministries Staff member via email.

» Scholarships are awarded as part of the final payment toward the trip.

= Scholarships cannot be received as cash or given directly to an individual. Payment will be paid to the
sponsoring organization on your behalf.

= Scholarships are not redeemable for a future trip.

Complete the following application

Provide information as you feel comfortable. Our goal is not to intrude on anyone’s personal lives, but rather
to disburse the funds available in the most equitable manner. The more information you provide, the easier
our decision will be.

Seal your application in an envelope and place it in the church mailbox of Tim Jacobsen, Minister for Youth
or mail it to:

Tim Jacobsen
Minister for Youth

517 SW Des Moines St.
Ankeny, |1A 50023

| understand and agree to the terms above. If | receive a scholarship, | will participate in fundraisers.

Student:

(print) (sign) (date)

Parent/Guardian:

(print) (sign) (date)



YOUTH TRIP SCHOLARSHIP APPLICATION
HOLY TRINITY LUTHERAN CHURCH

Basic Instructions

Please read the instructions carefully and provide all requested information.

Please type or print your answers legibly. lllegible applications will not be considered.
Submit the completed form with all attachments.

Applications received in the office after May 1 of each year, will not be considered.

Youth Information

Name: Date of Birth: Phone:

Parent Information

Name: Phone:

E-Mail:

Please give a brief overview of circumstances that make it difficult for you to cover the full cost of the trip.
Check any that apply and write whatever explanation you feel comfortable providing:

_ Current income level doesn't support the full cost of the trip
__Single parent
__Loss of job or cut in salary

__Seeking to take multiple family member on a trip and unable to cover cost for all

_ Other

Dates of trip Destination
Trip purpose

Please share your personal expectations for this trip. How do you hope grow in faith in this

experience?

Please share a bit as to what motivated you to register for this trip.

Please list any previous mission trips you have participated in.

Total cost of trip$ Have you paid the deposit? How much? §

Portion of trip you are able to cover $ Amount you are requesting $

Have you previously applied for a scholarship? Did you receive funding?
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