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New Life Fellowship Scholarship Application 
 

Through the generosity of individuals, New Life Fellowship is able to offer scholarships  

to those with financial need.  The amount of scholarships are limited and vary from year to year.  

However, the heart of the church leadership is to work toward finding a way for every individual 

who desires to attend camps, training events, or conferences the opportunity to participate.  The 

amounts of scholarship are limited, so please do not delay in completing your application.  
 

To appropriately steward the money received from these donors, scholarships will only be awarded 

through the application process following the criteria listed below.  

Policies and Guidelines:  
 

• Scholarships will be awarded on the basis of: financial need, funds available, and participation in church fundraisers.  
 

• Only partial scholarships are awarded.  Each parent/individual must financially invest in a portion of the fees, deter-

mined through the scholarship application process. 
 

• No scholarship will exceed 80% of the event fees. 
 

• Registration for events are separate from this application and should be completed through the ministry providing 

the event opportunity. A scholarship application does not guarantee or reserve enrollment for an individual.   
 
 

• Any scholarship amounts awarded will be applied to general participation fees.  It does not include any purchases 

made at a camp store, spending money for extra activities, etc. 
 

• No scholarship awards will be made directly to an individual. Scholarship awards will be made by the church direct-

ly to the event, upon receipt of the parent/individual’s portion of the fees.  

 

CONFIDENTIAL 

Instructions for application: 
 

• Scholarship applications are available from the event’s ministry leader, the church office or on the church website, 

www.newliferifle.com under the events tab.   
 

• Please complete a separate application for each family member for which you are requesting assistance.  
 

• Turn in completed scholarship applications to the event’s ministry leader or the church office prior to the applica-

tion deadline. Deadlines vary depending on the event.  Please confirm the application deadline with the ministry 

leader if you are uncertain.  
 

• Applications must be filled out completely to be considered.  
 

• Each application will be reviewed and considered by the appropriate New Life Staff. 
 

• Follow-up information or clarification may be requested based on the information submitted on the application.  
 

• Scholarship applicants will be notified via email.  Please provide an accurate email address. 



For office use only:     Date application rec’d  ___/___/___   Approved by _____________ Amount approved $___________    Date notified  ___/___/___    

CONFIDENTIAL New Life Fellowship Scholarship Application 
 

Event:__________________________________________________ 

Scholarship application deadline available from ministry leader  
 

Please print legibly 

Applicant’s name:_____________________________________________________________________________________ 

 

Parent’s name(s):_____________________________________________________________________________________ 
(If applicant is a minor) 
 

Address:___________________________________________________________________________________________ 

 

City:__________________________________________  State:__________________________  Zip:_________________ 

 

Home phone:________________________________   Cell:_________________________________  Text?   Yes    No       

 

Parents phone:_______________________________  Parent’s cell:____________________________ Text?   Yes    No       

 

Email address: (please print legibly, this is the address that will be used for notification) 

 

 

I am requesting assistance in the amount of: $___________. *       I  understand that the fee for this event is $____________. 
   * I realize that the full amount being requested may not be awarded. 
 

Please describe the situation that causes your need at this time. 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

What are you planning to do (or have already done) to earn money for this event? 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

Please explain why you feel attending this event will help you grow in your faith. 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

How did you hear about this event?_________________________________________________________________________ 

 

Are you a regular attendee or member of New Life?    Yes    No       

 

Do you attend a Life Group regularly?    Yes   No    

          If so, which one?    Kid Groups (K-5th grade)       Student Life Life Groups  (6-12 grade)       Adult Life Groups   

 

Did you (or your parent) volunteer in any of the church fundraisers?    Yes   No    

         If so, which one?     Talent Show   TBD Summer Event     Thanksgiving  Banquet/Auction 

 

Are you willing to share a brief summary of your experience after your return from the event?     Yes    No        

_____________________________________________________________________________________________________________  
Applicant’s signature                                                       Date                                                 Parent/Guardian signature for minors 


