
 

Application for Student Ministry Event Scholarship 
 

Student Name: ________________________________________________ Grade:______ 

Parent/Guardian Name: ____________________________________________________ 

Parent/Guardian Phone Number:_____________________________________________ 

Email Address:____________________________________________________________ 

Name of Event: ___________________________________________________________ 

How much of the total amount would you be able to contribute? ________________________________ 

Each Scholarship Application is considered based on need and specific circumstances.  A personal 

interview will be conducted with Student Ministry Staff before the Scholarship can be awarded.  Please 

return this form to the Student Ministry Office of FBC Midland, 2104 Louisiana Ave, Midland, TX 79701.  

Questions?  Contact the Student Ministry Office at (432)683-0610 or email at klittle@fbc-midland.org.  
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