
■ Applicant Information

■ Financial Need Statement

■ Applicant Certification

Full Name: ___________________________________________

Church / Mission Organization: ___________________________________________

Current Ministry Position: ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please explain why you are requesting scholarship assistance.
Include information that will help the Scholarship Committee understand your financial circumstances and 
why scholarship assistance is needed to participate in the Elkins School of Art workshop.
You may wish to address questions such as:

I certify that the information provided in this Financial Need Statement is true and complete to the best of 
my knowledge.
I understand that scholarship assistance is intended solely for participation in educational workshops 
offered by Elkins School of Art and that additional information may be requested if necessary.

•	 Why is scholarship assistance needed?

•	 Are there financial circumstances that would otherwise prevent you from participating?

•	 How would receiving a workshop tuition waiver help you continue or  
strengthen your ministry or service?

Elkins School of Art
Scholarship Financial Need Statement Form

Applicant Signature: ______________________________

Date: ______________________


