MOPS Scholarship Request
	Name
	

	

	Street Address
	

	

	City  
	
	State
	
	Zip
	

	

	Home Phone
	
	Cell Phone
	

	

	Email
	

	

	Today’s Date:
	


[The information in this request will be held in confidence.]

How long have you been involved at the church? _____________________________________

Please provide information that would assist the ministry in understanding your situation/need.
	

	

	

	


Payment Options:

(   I can pay a deposit amount of $50.00 today.

(   I can contribute $ _______________ toward the cost of this event.
(   I can contribute $ _______________ per month over the next ____ months.

(   I cannot afford payments beyond the deposit amount.

(   I cannot afford any payments and will need full financial assistance.

(   I am willing to serve / assist in order for my child to participate. 
I understand that requests will be evaluated by church staff on a case-by-case basis and will be based on the availability of scholarship funds.  
Signature: _____________________________________  Date: _____________________

Please submit this form to Beth Reed.  You will be contacted as soon as a determination has been made.  Should you have any questions, please contact Beth at beth.reed@cantonumc.org
