
 

The Underground Student Ministry 
Aversboro Road Baptist Church 

Rev 2016 

The Underground Student Ministry 

Student Retreat/Camp/Mission/Event Scholarship Assistance Request 

THANK YOU FOR INQUIRING ABOUT AN ASSISTANCE SCHOLARSHIP WITHIN THE UNDERGROUND STUDENT MINISTRY AT AVERSBORO ROAD BAPTIST CHURCH.  
AT ARBC WE DO OUR BEST TO PRICE OUR TRIPS AND ACTIVITIES AT WHAT IT COSTS US TO RUN THEM AND PROVIDE ADULT LEADERSHIP FOR A SUBSIDIZED FEE.  
WE UNDERSTAND, FOR SOME, THOSE FEES ARE SOMETIMES OUT OF REACH.  FOR THAT REASON, WE DO PROVIDE NEED-BASED ASSISTANCE SCHOLARSHIPS (AS 

LONG AS FUNDS ARE AVAILABLE).  IT IS OUR DESIRE TO BRING EVERY STUDENT WE CAN ON EVERY TRIP, SO WE DO ALL WE CAN TO ASSIST THE STUDENT.   

IN ORDER TO COMPLETE YOUR APPLICATION, WE REQUEST THAT YOU FOLLOW EACH STEP IN THIS SIMPLE APPLICATION PROCESS. 

1. CONSIDER WHAT AMOUNT YOU CAN CONTRIBUTE TO THE COST OF THE TRIP OR ACTIVITY. ASSISTANCE IS NORMALLY GRANTED ON A PARTIAL BASIS 

AS NEED IS DETERMINED.  IT IS EXPECTED THAT EACH APPLICANT WILL CONTRIBUTE TOWARDS THE COST OF EACH TRIP TO THE EXTENT OF PERSONAL 

ABILITY.  AN INITIAL DEPOSIT IS FIRST PAID BY THE FAMILY, THEN THE CHURCH WILL CONSIDER ASSISTANCE.  
2. HELP US UNDERSTAND ANY SPECIAL CIRCUMSTANCES BY COMPLETING THE QUESTIONS IN THE SPACES PROVIDED. 
3. RETURN THE SCHOLARSHIP ASSISTANCE REQUEST FORM TO A STUDENT MINISTRY STAFF MEMBER AT THE CHURCH WITH YOUR REGISTRATION IN 

ADVANCE OF PAYMENT DEADLINE. 

WE HOPE THAT YOU WILL TAKE TIME TO PRAYERFULLY COMPLETE THIS SCHOLARSHIP ASSISTANCE PROCESS.  IF YOU FEEL THESE REQUIREMENTS WOULD PREVENT 

YOU FROM APPLYING, PLEASE CONTACT US AND WE WILL REVIEW YOUR SPECIFIC SITUATION.  IF YOU HAVE ANY QUESTION, PLEASE CALL OUR OFFICES AT 

(919.779.0434 EXT. 228). WE WILL BE HAPPY TO WALK YOU THROUGH THE PROCESS.    

 

Date of Application: _________________________________ 

Student Name: __First:_______________________________Last: __________________________________________  

Parents or Guardian’s Name(s): ______________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: _________________________________ State: ____________________ Zip: ________________________ 

Home Phone: (           )__________________________ Cell Phone: (            )___________________________ 

Email Address:____________________________________________________________________________________ 

Is student living with both parents? __________ If not, with whom:_________________________________ 

Has student attended Student Events before? _____  How often does the student attend: ______________ 

If yes, when was the student’s most recent visit? __________ 

Has student received scholarship assistance from The Underground Student Ministry at Aversboro Road Baptist Church in the 

past year?      Yes    No 

If yes, for which trip/activity? ____________________ How much assistance was received? ____________ 

Which Student Ministry Event do you need assistance with? 

 DNow Weekend 

 Winter Retreat 

 Spring Retreat 

 Summer Camp 

 Summer Mission Camp 

 Fall Retreat 

 Other: _______________________________________________  
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What is the maximum amount you are able to contribute toward the cost of the event/camp: $ _____________ 

Are you requesting a scholarship for any other student in your household related to this trip?  Yes No 

If yes, what is their name: _______________________________ 

Parent: Please share any circumstances that might help our scholarship team make a more informed decision. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Student: Please share with the team what you hope to learn or experience by your participation. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What fundraisers has the student and/or parents named in this request been involved with? 

 Boston Butt – How did/will they help? ________________________________________________________________ 

 Barbeque Chicken Dinner – How did/will they help? _____________________________________________________ 

Request for assistance will be denied if your application is not completely filled out. 

It is our desire to be accountable to our Lord and be good stewards of the resources He has entrusted to us. We ask you to 

please sign this application stating you have a true financial hardship that would prevent your child from attending this 

trip/activity without financial assistance.  Since scholarship funds are committed to the provider of the retreat/camp, if for 

any reason your student is unable to attend the event, and we are unable to receive a refund from the provider, the full 

amount of the scholarship is expected to be paid back to Aversboro Road Baptist Church. Payments can be made in 

increments.  Extraordinary circumstances may be considered in determining repayment. 

 

________________________________________  __________________________________________ 

  Signature of parent or guardian (required)   Signature of the student (required) 

     

 

For Team Use Only 

Activity: ___________________________________ Amount requested: __________________________ 

Amount to be paid by participant: ______________Scholarship Assistance Amount: _________________ 

Source: ______________________________  

Student Event Scholarship Lead Team Leaders: Linda Poole; Tina Hutchins.   


