
SHOW ME THE WAY EMMAUS COMMU
ITY 

SCHOLARSHIP REQUEST 

(All information is confidential) 

 

 
DATE: _________________________________ 
 
WALK DATES: ________________________________________________________________ 
 
MEN’S WALK #: __________________     WOMEN’S WALK #: _______________________ 
 
NAME OF APPLICANT: ________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
CITY, STATE, ZIP CODE: _______________________________________________________  
 
PHONE: ___________________  E-MAIL:__________________________________________ 
 

==================================================================== 

APPLYI
G FOR: 

 

Pilgrim  
Full Scholarship $___________  
 

Partial Scholarship - Amount Requested $___________ 
 
 
Team Member (what team) __________________ 
 
Amount Requested $_______________ 
(Maximum of $75.00 available for volunteering as Team Member) 

 
 
SIGNATURE: ______________________________________________________________ 
===================================================================== 
 
DATE APPROVED: ___________________________________________ 
 
CHAIRMAN OF EMMAUS BOARD: ______________________________________________ 
 
SPIRITUAL DIRECTOR: ________________________________________________________ 
 
REGISTAR: ___________________________________________________________________ 

 

Mail to:  Sharon Thompson, 105 Cedarwood Ave, Branson 65616 


