
Katy First Youth Scholarship Request Form

My student will be attending UMARMY. The cost of the event is $275 and my student
will need a scholarship of $_____. I acknowledge that this information will be kept
confidentially among the youth ministry and the business office unless my permission is
otherwise given. I acknowledge any cancellation of my student’s attendance should be
reported no less than 2 weeks before the event out of consideration for the ministry who
donated the scholarship.

Student Name: _________________________________________________________

Parent Name: __________________________________________________________

Parent Signature: _______________________________________________________

(Office Use Only)

Date Received: _________________________________________________________


