Middle School Student Life Camp
June 8-12, 2012 - Scholarship Form

Student’s Name Grade
Parent(s) name(s)

Mom’s Occupation Dad’s Occupation
Address City/Zip

Home Phone Other phone

1. Please describe your student’s involvement in Middle School
Ministries/Crossings:

2. Why do you believe it is important for your son/daughter to
go on this trip?

3. Please describe the situation that causes your need for
financial assistance at this time. Please be as detailed as
possible and include amount needed:

For office use only
Pastor’ Signature Date
Supervisor’s Signature Date

Amount Approved



