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Kairos Scholarship Application

Name of Applicant: _____________________________________________
Address: ______________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________
Phone Number: ___________________
    Age (if under 18): _________
Name of event: __________________________

Total Cost: _________
 
       Total Amount You Can Pay: _________
Scholarship Amount Requesting: _________
Why do you need this scholarship: _________________________________

_______________________________________________________________________________________________________________________________________________________________________________________
Are you willing to work Kairos-advertised jobs to raise money: ____________
Parent/Guardian’s Signature: ______________________________________
Office Use Only:

Past application

Did this individual apply the last time they attended a Kairos camp: ________
What number on scholarship list and amount given: _______/____________
Current application

What number on scholarship list and amount given: _______/____________
Approved By: ________________________
Date: ______________
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