
 

 
 
 
It is our desire that every child wanting to participate in a Central Church of the Nazarene 
Activity/Event have that opportunity. A significant portion of the actual cost for a child to participate 
is already subsidized by Central Church of the Nazarene, but we realize that financial 
circumstances sometimes make it difficult on families to pay the full registration fee. This 
application will allow us to review each family’s needs and enable us to help the most families with 
the limited funds we have available.   
 
Any child receiving financial assistance must: 

 
 Fill out this scholarship application for review. 
 

Parents may be required to: 
 Meet with leadership prior to the scholarship being awarded. 
 Parents may be asked to volunteer in some capacity to the program. 

 
(Please Print & Fill Out Completely) 
ACTIVITY/EVENT TITLE: ______________________________________ DATE: ____________ 
Parent’s Names: __________________________________________________ 
Address: ________________________________________________________ 
City: ___________________________ State: __________ Postal Code: ___________________ 
Home Phone: __________________________ Work Phone: ____________________________ 
 
Child’s Name: ___________________________________________________  
Male/Female: ___________________________ Grade: __________ 
 
Child’s Name: ___________________________________________________ 
Male/ Female: ___________________________Grade:____________ 
 
Child’s Name: ___________________________________________________ 
Male/ female: ___________________________Grade:___________ 
 
Have you received scholarship assistance from Central in the past? ________ Yes ________ No 
If yes, for what and when: _________________________________________________________  
 
Does your family attend Central? __________ 
 
Does your family attend another church? __________ 
 
Please indicate what scholarship you are requesting: (circle)  25% 50% 75% 100% 
Circumstances that require you to request a scholarship: (Use back of form if necessary)  
 
 
______________________________________________________________________________ 

Submit this application to: 
Central Church of the Nazarene, 1261 W. Bristol Rd, Flint, MI 48507 

We will call you for an appointment once your application has been reviewed. 
If you have questions, call us at 810-235-5671 
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