
Financial Aid Request
(please return to The Chapel c/o Youth Dept.)

Reason for requesting financial aid: ________________________________________________

_____________________________________________________________________________ 

I am able to pay $________ towards the Student Ministries _____________________________ 

____________________________ (event/trip). 

If approved for financial aid, I will pay the above amount in the following way:

 _____ One lump sum due at the regular time of payment

 _____ Monthly payments of $________ until payment is complete. 

Student Name ________________________________

Student Signature _____________________________

Parent Signature ______________________________

Phone number ________________________________

Address _____________________________________
  

   _____________________________________

For Office Use Only

Total cost of event/trip: 
Student contribution:     - _______
Balance:

Approved by: __________________
Account # to be charged: _________


