
RETREAT SCHOLARSHIP FORM 

GRADE   

EMAIL ADDRESS

SIGNATURE 

HOME ADDRESS 

STUDENT NAME  

______ 

Please describe below the present situation that causes your need at this time. 

COST OF TRIP  
    

$ _______________ 

LESS: PERSONAL INVESTMENT   $ _______________  (from student or family funds) 

NET NEED:    
    

$ _______________ 

PHONE  (h) ___________________  (m) ____________________ 

__________________________________________________

__________________________________________________

EVENT/TRIP NAME 

___________________________________________________

___________________________________________________

Signal Pres has a limited amount of scholarship funds available for our trips/events during
the school year. Please note the following:

Scholarships are up to half of the cost of the event/trip and are based on need only. 
Scholarship applications are only accepted when...

a.The are filled out completely.
b.They are turned in on or before the deadline of the registration.
c.They are accompanied by payment for the student/family’s portion of the cost.   

If any of these pose a problem for you, please contact the student ministry office at
423.886.2190. 

*** The information given will be kept confidential and this form will be destroyed after the application timeframe has 
concluded. The information will be used by the pastors, officers, and congregational members who serve on the Youth 
Scholarship Fund Committee of Signal Mountain Presbyterian Church. ***

___________________________________________________
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