
SCHOLARSHIP FORM
Saint Francis Builds

Please fill in the application completely to be considered for a SFB mission scholarship. Completing an
application does not guarantee you will receive funds.

OFFICE USED ONLY
Mission trip destination:

Mission trip dates:

Scholarship amount granted:

Trip funds information:

Total cost of mission trip: _________________
How much money are you able to pay for this mission trip? _______________

Personal Information:

First Name:______________________     Last Name:___________________________

DOB:______________________

Marital status:  Single ____  Married ____   Divorce/separated _____  Widowed _____

Occupation: __________________________

Address: ______________________________________________________________

Phone number: ____________________    email: ______________________________

Church Information

1. Parish:
___________________________________________________________________

2. How are you currently serving in ministry through your parish?
___________________________________________________________________
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3. Have you participated in a mission trip with Saint Francis Builds previously?
Yes ____   No ____.   If yes, where did you go and when?
__________________________________________________________________

4. Have you received a scholarship from Saint Francis Builds before? No ___ Yes___
If yes, where did you go, and when? _____________________________________

5. If you are under 18 years old or a current student:
o Parent’s name: ___________________________________________
o Parent’s name: __________________________________________
o Are they members of Saint Camillus Church?  Yes ____ No _____
o Are they involved in any Church’s ministries?  Yes ____ No _____

6. Describe the circumstances and why are you requesting this scholarship.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

7. Do you understand that if your application is approved you may be asked to give 1-2
hours of service to St. Francis Builds during the year?  No_____ Yes______

________________________________ ________________________________
NAME OF APPLICANT (please print!) SIGNATURE (of applicant if age 18 or older)

______________________________________.
DATE

NOTE:  Parent or legal guardian’s signature is required if you are single and under 18.

________________________________ _____________________________
Parent or Legal Guardian Relationship

________________________________
Date
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