LADIES OF POWER WOMEN’S MINISTRY
7311 San Pablo Dr.
Houston, TX.77083
832-582-4567
                                                      ladiesofpowerministry@gmail.com 
www.ladiesofpower.weebly.com
Event Scholarship Application
~Information~
Information:
1. All applications must be submitted by the deadline no exceptions.

2. Only one application per person.

3. Incomplete applications will not be considered

4. Please print in blue or black ink legibly or type all required information. Illegible application will be returned to applicant. 

5. You will be notified by mail, email, or phone if you received the scholarship
6. If you have any questions about the application, please contact us at ladiesofpowerministry@gmail.com or 832-582-4567.

Purpose: To bless an individual to be able to attend a LOP event who is not financially able at   

                   the time of the desired event.

Criteria: 1. Must be in a financial situation and not able to afford the registration for the  

                       specified event.

                   2. Must submit all required information by the deadline indicated for the event
                   3. Can only apply for an event scholarship twice in one year
Application Process: 1.  Applicants must submit the following

                                                    a.Completed application  pages( 2-4)
b.A one page summary explaining your financial situation      

                               (only)
                           2. Signed and dated the check list page
                                      a.Write your name and date of birth on each page submitted
 b.Make copies for your records
Please mail all original applications to 

Ladies of Power Women’s Ministry

Att. Event Scholarship Department

7311 San Pablo Dr.

Houston, TX. 77083
LADIES OF POWER WOMEN’S MINISTRY
7311 San Pablo Dr.
Houston, TX.77083
832-582-4567
                                                      ladiesofpowerministry@gmail.com 
www.ladiesofpower.weebly.com
Event Scholarship Application
~Applicant~
Please print or type your answers. If application is illegible it will be returned to you.
Last Name:__________________________     First Name:_____________________

Mailing Address: _______________________________________________________

                              ______________________________________________________

Phone Contact: __________________                       Date of Birth:_______________

                                                                                                             Month/ Day/ Year

Email Address:________________________________________________________

Event Name:___________________________________     Event Date:___________________

                                                                                                                          Month/ Day/Year

Is this your first time applying for an event scholarship?   
 Yes  or No 
If yes please put the name of the event and the date of the event as well as if you received the scholarship. Please include the scholarship amount, which will be the registration amount.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

LADIES OF POWER WOMEN’S MINISTRY
7311 San Pablo Dr.
Houston, TX.77083
832-582-4567
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Event Scholarship Application
~Summary~
Please write your summary on this page or you may attach another page with the application packet.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Houston, TX.77083
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Event Scholarship Application
~Check List~

Please check each box to indicate you have everything with the application packet. Sign and date this sheet. If not your application will be sent back to you.
        Read the information page

        Filled out the Applicant Page
         Wrote a summary only about your financial situation

         Sign and dated the check list page

         Each page being submitted has your name and date of birth on each page
Applicant Signature: __________________________________________________       Date:________________

Applicant Printed Name: ______________________________________________
4

