%) Prestonwood Students
Beach Camp 2023 Scholarship Application

A significant portion of the actual cost for a student to attend this event is already subsidized by Prestonwood, but we realize that

financial circumstances can make it difficult for families to pay the full registration fee. This scholarship covers half of the $725 full-

price registration of Beach Camp. The family/student is responsible for the balance of $365. Forms need to be turned in ASAP to

hold a spot. Completing this application DOES NOT GUARANTEE financial assistance. Funds will be granted based on availability and

qualified need. You will be contacted upon approval of your scholarship. PLEASE submit the BEST number and e-mail to contact you.
NOTE: PAYMENT PLANS ARE AVAILABLE IF NEEDED. Contact Idonley@prestonwood.org to make arrangements.

1. Student’s Name

Parent’s Name

Parent’s Phone Parent’s Email

Student will be attending Beach Camp with the (circle one):
Plano Campus North Campus Espafiol Campus

2. Areyou (parent) an active member at Prestonwood?

Active in a LifeGroup Bible Study? ___ Yes No Active in a Worship Service? ___ Yes No

3. Is your student an active member at Prestonwood?

Active in a LifeGroup Bible Study? ___Yes __ No Active in a Worship Service? ___Yes __ No
Attend MDWK on Wednesdays? ___Yes __ No
4. Have you been financially assisted by Prestonwood inthe past? __ Yes __ No
If so, when?

o

Briefly explain why assistance is needed at this time.

6. If you have other children attending and/or receiving financial assistance from Prestonwood, please list their name(s) and the event
they are planning to attend:

~N

. Payment Agreement — After receiving the following items, Prestonwood will review your application and contact you upon approval:
o This Scholarship Form
o Completed Registration Form
o Signed Waivers
o Deposit of $150 (accepted by cash/check/credit card)
After approval, balance must be paid by May 31, 2023.

Completing an application does not guarantee financial assistance. Funds will be granted based on availability and qualified needs.
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