
Request for Financial Assistance  
Must be completed entirely & turned in 2-3 weeks before Event/Trip 

Teen’s Name: ______________________________   Event: ____________________________________ 
(REQUIRED) Check one: 
        I need to pay later.  I can pay $___________ now and will pay $__________ by ___ /____ /____. 

        I can pay $___________ and need assistance for $__________. 
 

 

 

 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Service projects must be scheduled with youth minister before the event/trip takes place.  See youth minister 
for ideas of possible service projects.  If assistance is approved and the event is funded on any level by the 
church, your teen is expected to attend the event.  If payment is made and your teen does not attend, the 
parent/guardian will be responsible for reimbursing the church for the funds distributed in full.   

 

Signature of Parent/Guardian: __________________________________ Date: __________________ 

Email address: _____________________________________  Phone #: _________________________ 
 
OFFICE USE ONLY 
Approved by: __________________________    Date: ____/_____/_____   Amount Granted:  $________  
 
Service Project: ___________________________________________   Scheduled Date: ____/_____/_____ 

If this is your first time to request aid this year… 

In 3-4 sentences, please tell us why you would like to 
participate in this trip.  Use the space provided below. 

If you have already received aid this calendar year… 

Use the space below to write 3-4 sentences about why 
you’d like to participate AND schedule ahead of time a 

service project with the youth minister. 


