Retreat Scholarship Request
Retreat Name: _____________________ 
Retreat Date: ______________
Applicant’s Name: 
_________________________ 


Address:


_________________________ 


(if on-campus, 

list RLC/Rm #/Box #)

_________________________ 


Phone Number: 

_________________________ 


E-mail:


_________________________ 





Retreat Cost:


$____________ 





Scholarship Amount:
$____________ 





Due from Student:

$____________ 


Reason for Scholarship:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Approved by:
_________________________ 


