
 
 

Valley Children Scholarship Application 
 

Parent’s Name: ___________________________________________________________ 

Children’s Names: _________________________________________________________ 

Address: _________________________________________________________________ 

Phone Number: _________________________ 
 

Activity/ministry for which funds are requested: 
 Tuesday Clubs 
 Summer Bible Club 
 Sports Camp 
 Missions Expo 
 MOPS 
 Other:________________________________ 

 
Amount of Scholarship money requested: $_________ 
 

Amount able to pay: $_________ 

Specific explanation of why you require financial assistance: __________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Have you requested scholarship funds previously?   Yes / No 

If yes, when? ___________________________________________ 
 
*If you have received scholarship money for Valley Children events more than two times, please attach a detailed 
letter regarding the reason for your request of scholarship funds. In addition, please understand that with the 
submission of your letter, other Valley staff members and/or Deacons will be consulted for making the decision 
regarding this scholarship request. 
 

It is our desire that cost not be a prohibitive factor for participation in our ministry events.  
We appreciate your time in providing us with this information. The Children’s Ministry office 
will contact you shortly. 
 

 

 


