Riverstone Church
725 Oxford Valley Rd.

Yardley, PA 19067 RIVERSTONE

Scholarship Application

YOUTH
Student’s Name Grade:
Address
City State Zip Code
Parent's Name: Cedll:
Home Phone: Parents Email:
Are you a member of Riverstone Church? (circle one) YES MNO
Do you regularly attend Riverstone Church? (circle one) YES ND
If NG, what church do you normally attend (if any)?
Please give us the name of the friend you attend church with:
To be considered for a scholarship, on the back of this sheet, please share:
1. Why do you think God is leading you to attend this event?
2. What do you think you will gain from attending this event?
Mame of Event:
For Office Use Only:
Cost of the Event: 5
Reviewed by
Amount you are able to contribute: 5
Scholarship Amount 5 Approved
Contacted by:

| authorize this information to be correct.

Date

Adult’s signature DATE

THIS APPLICATION MUST BE AILLED OUT COMPLETELY AND TURNED IN WITH YOUR REGISTRATION

FORM BY THE REGISTRATION DEADLINE TO BE CONSIDERED FOR A SCHOLARSHIP.




