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Youth Conference/Program Scholarship Application 
Applications must be submitted no later than 30 days prior to the conference you would 
like to attend. Applications received within 30 days of the conference beginning may not be considered.  

We encourage applicants to seek assistance from other sources such as home church, 
Presbytery, PC(USA), or the Synod of the Sun. 

I am applying on behalf of _______________________________________________ to attend: 
Name of Youth/Child / Self 

□ ART@MO
□ Grand Camp
□ Jr. High Jubilee I
□ Jr. Hight Jubilee II

□ Mo-TLC
□ Multi-Cultural Youth Conference
□ Youth Celebration
□ Other:____________________________________

Date of application: _____________ 

Parent/Guardian Name: _________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: ________________________________________________       State: _______________       Zip: ___________ 

Phone: ____________________________________  Alt Phone: _________________________________________ 

Email: ________________________________________________________________________________________  

Home Church: ________________________________________    City:____________________________________ 

Amount of scholarship requested: ________________________  Total cost of event: ________________________ 

How much are you able to contribute to the total cost?: ______________________ 

Are you requesting funds from other sources such as home church, Presbytery, PC (USA), Synod?  

If yes, how much and from where? __________________________________________________________________ 

Please explain why the scholarship is needed and how the conference will benefit the person who will be able to attend a 
conference because of the scholarship: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Applicant’s Signature: _________________________________________________ 

Please return form to 
one of the following: 

Mail:    
Mo-Ranch – Program Registrar
2229 FM 1340 
Hunt, TX 78024 

Email: registrar@moranch.org
Fax: 830-238-4014 

Questions? Please call 800-460-4401 ext. 246
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