
SPORTS LEADERSHIP MINISTRIES 

 SCHOLARSHIP APPLICATION – FINANCIAL NEED 

 
 
The purpose of SLM scholarships is to provide financial assistance to individuals who seek to develop 
leadership skills to impact their world positively.  There are two types: Financial-need based and merit 
based.  Lack of financial resources is a strong factor in the financial-need scholarships. 
 

Name of Parent/Guardian __________________________________ Email Address _______________ 

Name of Camper _____________________________________________________________________ 

Mailing Address ______________________________________________________________________ 

City __________________________ State _____________ Zip ________________________________ 

Phone (____)___________________  Age  _____________  Sex  ______________________________ 

School ____________________________________________Grade in the Fall____________________ 

Signature of Parent/Guardian _________________________ Date______________________________ 

Event: Conference ___Clinic___ Camp___ Location ________________Dates ____________________ 
 

The following confidential information is needed to consider this application; single-parent families are given special priority. 

Father’s (or Guardian’s) Gross Annual Income______________________________________________ 

    Business Name ________________________Supervisor __________________Phone ___________ 

    Address ______________________________City_______________________ State_____________ 

Mother’s (or Guardian’s) Gross Annual Income _____________________________________________ 

   Business Name ________________________Supervisor __________________ Phone ___________ 

   Address______________________________ City_______________________ State _____________ 

Number of Children in the Family __________ Ages ______________Children in College____________ 

Number of Children Attending NBC Camps this Summer ______________________________________ 

 

Camper, please answer each of the following questions in 50 words or less: 
 

Why do you wish to attend this event? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

What skills do you wish to learn mentally, spiritually, and physically? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

What do you think of when you reflect on the image or life of Christ? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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How do you best take responsibility for a situation when you have failed—yourself, family, or society? 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

How will you use the NBC experience to become better, as well as change society for the better? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Is there any other financial information we need to consider? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Camper, please include two photos: a head shot and a photo showing you involved in an activity.  Also, 

please include a copy of the parent’s/parents’ most recent paycheck stub(s). 

 

    APPLICANT CERTIFICATION 

My signature below certifies that the information provided is accurate and complete to the best of my 

knowledge.  I also agree to fulfill the following post-event requirements within two weeks of the event: 

 

 Write thank-you notes to director of the event and to SLM Board of Directors. 

 Write a one-page letter of 200-300 words stating what you learned, the impact on your life and goals to 

implement as a result of the experience. 

 Send a note giving your parents’ and/or your permission to use your letter and/or picture in promotion 

information if chosen.     

 

Signature________________________________________________________ Date_______________________ 

 

 

 Mail application to: Sports Leadership Ministries, 10003 N. Division Street, Suite #100, 

Spokane, WA 99218.  Submit your completed application to SLM office NO LATER than 

May 15, 2009.  If accepted, you will be sent a scholarship certificate within ten days of 

receiving your application.  This certificate, with a completed registration form and a 

deposit, needs to be returned to our office by May 30, in order to be valid.  Any 

applications received after this date will be reviewed on a first-come basis as funds 

permit.  If there are questions, please call 509.232.6490, or email gail@nbccamps.com. 
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For office use only:  Date Received ________Approved Amount _________Approved by ________ Applicant Notified _____ 


