
2010 Calvary Chapel Tracy Women’s Retreat 
Scholarship Application Form 

 

 

 

 

 
Please write legibly! 

 

Date: __________________________ 
 
Name of applicant: ____________________________________ 
 
Address: ___________________________________________   Phone: __________________ 
 
Amount of personal contribution: ____________________ 
 
Amount of scholarship request: ______________________ 
 
Reason for Request: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature: ____________________________________________ 
 
*** Upon approval, you will be required to assist and attend each function/event that is 
hosted to raise proceeds for this fund. 
 

PLEASE NOTE: Our Women’s Ministry is unable to provide full scholarships to each applicant. If you are 

applying for a scholarship, please make every effort to financially contribute to your personal expenses. 

 

Date Received: _______________________ 

 

Reviewed by: ________________________  date: __________________ 

 

            ________________________  date: __________________ 

 

Action taken: _______________________________________________________________________ 

 

___________________________________________________________________________________ 


