
 
Name: __________________________________________________ 
 
Cell Phone: _______________   Home phone: __________________ 
 
Event:  _______________________________ Cost: $____________ 
 
Personal Contribution: $_________  Amount Requested: $_________ 
 
Signature: _______________________________________________ 
 
 
 
 
 
 

COMPLETING THIS FORM DOES NOT GUARANTEE SCHOLARSHIP REQUESTED 
********************************************************* 

FOR OFFICE USE ONLY: 

Event:  __________________________________________________ 
 

Date Received:  _____________   Amount Granted: $ _____________ 
 

Authorized Signature: ______________________________________ 
 

931 Norman Ave. N., Foley, MN 56329 320.968.7796 www.newlifefoley.com 

Scholarship Request Form 
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