
2019-20 Scholarship Request Form 
Mountain Christian Church – Mountain Students 

 

 Personal Information    Today’s Date: ________________________ 

Student’s Name: ___________________________________________________      Birthdate: ______________________ 

Parent’s Name (s): ______________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City Ι State Ι Zip: ________________________________________________   Phone: ______________________________ 

Email Address: __________________________________________________________________________________________ 

Which Mountain campus do you regularly attend: ___________________________________________________ 

 Event & Cost Information 

Event Name: _____________________________________________________________________________________________      

Have you attended this event before?          YES          NO 

Why does your child desire to attend this event: _____________________________________________________ 

_____________________________________________________________________________________________________________ 

Event Cost: ________________    Have you put down a deposit?:   YES   /   NO 

How much of your own money are you willing to invest (select $ amount that applies to this event): 

☐$100      ☐$150      ☐$200      ☐$250      ☐$300      ☐$350      ☐$400 

How much of a scholarship are you requesting (minus above): __________________ 

 Personal Financial Information 

What is your Monthly Income: _____________________ Monthly Expenses: ______________________  

What current circumstances prevent you from paying the registration fee in full? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 Signature 
Scholarships will be granted as the Mountain Students event budgets allow and according to applicant need.  The 

members of the Mountain Students Staff at Mountain Christian Church hereby have permission to verify any information 

contained in this questionnaire.  I understand that Mountain Students at Mountain Christian Church will evaluate this 

application and determine if the church is able to meet this request at this time. 

Student Signature: _______________________________________________________________________________________ 

Parent Signature: _________________________________________________________________________________________ 

Current Event(s) Information: Print, complete, scan/email to hannaholson@mountaincc.org, mail to the 
church, drop off at the main office weekdays 9am-5pm, or send it with your student to Echo/Collide  
CIY Mix/Move: Minimum investment is $100. Applications are due June 15. 

mailto:hannaholson@mountaincc.org

