
Radiate Students
Collide Scholarship Form

A significant portion of the actual cost for a student to attend this Radiate event is already offset by our Student 
Ministry Budget, but we realize that financial circumstances can make it difficult for families to pay the full registration 
fee at times. As a Student Ministry we desire to come alongside families to ensure that all students are able to attend 
our Radiate Beach Week.

This form needs to be completed and returned to the Student Ministry office ASAP. Availability for Collide is limited. 
Completing this application DOES NOT GUARANTEE financial assistance. 

NOTE: PAYMENT PLANS ARE AVAILABLE IF NEEDED. Please check that field on this form and one of our student 
ministry team members will get back with you to get that process set-up. 

Student’s Name: ______________________________________________________________

Parent’s Name: _______________________________________________________________

Parent’s Phone: _______________________________________________________________

Parent’s Email: ________________________________________________________________

1.
Are you (parent) an active member at Burnt Hickory Baptist Church? ____ Yes  ____ No

Active in a LifeGroup? ____ Yes  ____ No	 Active in a Worship Service? ____ Yes  ____ No2.
Is your student an active member at Burnt Hickory Baptist Church? ____ Yes  ____ No

Active in a LifeGroup? ____ Yes  ____ No	 Active in a Worship Service? ____ Yes  ____ No

Attend MDWK on Wednesdays? ____ Yes  ____ No3.
Briefly explain why assistance is needed at this time: ________________________________

____________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4.
What form of assistance are you requesting at this time?

o Payment Plan 		  (Payment plans are to be completed by March 30)

o Partial Scholarship	 (All students must pay the $300 deposit. Scholarships will help defray  

				    the cost of the balance after deposit.)

5.
Parent Signature: ____________________________________ Date: _____________________________

OFFICE USE ONLY
Date Received: 	  ______________
Payments Received:  _______________________________    Online/Check/Cash: ________________
Approved by:  ______________________________________________________________________
Notes:	____________________________________________________________________________


