[image: ]VBS SCHOLARSHIP
APPLICATION


Child Name(s): _____________________________________________ Grade(s): _____________
Parent/Guardian Name: ______________________________________________________________
Address: _____________________________________________________________________________
City: __________________________________________________ Zip: __________________________
Phone: _______________________________________________________________________________
Email: ________________________________________________________________________________
[bookmark: _GoBack]Are you actively involved with a church?  If so, where? ________________________________

Amount of Scholarship Requested: ___________________________________________________

Please tell us about the circumstances that affect your family’s financial situation: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Scholarships will be awarded based on need and availability of funds.
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CONNECT WITH JESUS, CONNECT WITH OTHERS, CHANGE THE WORLD

ST. JOHN LUTHERAN CHURCH





