
 
 
 
 
At New Beginnings Baptist Church Student Ministries, we don’t want a lack of funds to 
keep you from attending a spiritual event. Because these funds are limited, and 
because we want to be good stewards of the money God provides us, we ask those 
requesting assistance to complete the following application.  All information is 
confidential and we will make every effort to help you.  Simply fill out the information 
below and include it in your event registration envelope. 
 
Contact Information 
Student’s Full Name: ______________________________________________________ 
Parent(s) Name: _______________________ Phone: ___________ Cell: ____________ 
School: ________________________________________ Grade:_______ Age: _______ 
Address:________________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Siblings in the Student Ministry: _____________________________________________ 
Email: _________________________________________________________________ 
 

Scholarship Information 
1. Event for which you are requesting scholarship:______________________________ 
2. How much does the activity cost? _________________________________________ 
3. How much could you contribute toward the cost? (Any amount helps) ____________ 
4. Reason for financial assistance: ___________________________________________ 
_______________________________________________________________________ 
5. Do you currently have a job after school?  If so, where? _______________________ 
6. How long have you attended New Beginnings Baptist Church? _______ Are you a 
member? � yes � no 
7. Why do you want to be a part of this event? ________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
8. How can God use this event to strengthen your relationship with Him? ___________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Parent Signature: ____________________________ date: _____________________ 
□ As a parent, I’d like to volunteer for this event. 
 
 
Student Signature: ___________________________ date: _____________________ 
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