
West Hills Covenant Youth Scholarship Request Form: 
 
Student Name:___________________ 
Event and Date:__________________ 
Date requested:__________________ 
Total cost:_____     Scholarship amount requested_____ 
 
Parent Name and address: 
____________________ 
____________________ 
____________________ 
 
Approved by 1.)________________ 
  2.)________________ On __/__/__ 
Parents will be notified upon approval and credit given or a check written for 
the event. 
 


