
REFUGE SCHOLARSHIP FORM

This form must be filled out with a pastor/counselor and signed by them, 
before giving it to Pastor Al Abdulla

NAME:       __________________________________

1. What type of scholarship do you need (please check one off and write 
amount requested)

__ Full Scholarship for $
__ Half Scholarship for $
__ Partial Scholarship for $_______ (please specify amount needed)

2. Please write a brief explanation as to why the scholarship is needed.

3. You must obtain a pastors/counselors signature in order to apply for a 
scholarship.  Please note that if you are requesting a partial scholarship, 
you are responsible to pay the balance ASAP (approx 2 weeks before 
camp)

4. Counselor or Pastor Comments

Pastor/Counselor Signature    _________________________________

Print Name   
 
 
 _________________________________

Approved   
 
 
 
 __________________________________
          
 
 
 
      Pastor Al Abdulla


