
  

 

Personal Information 
 
________________________________________________________________________ Gender (based on birth certificate) 
              Male     Female  
Name (First, MI, Last) 
 
 
________________________________________________________________________ _____________  ____/____/___ 
 
Address         Grade             Birthday 
 
 
________________________________________________________  _______________   _____________ 
 
City       State  Zip 
 
 
________________________________________________________  ______________________________ 
 
E-mail       Phone 
 

 

Financial Summary:      

         After-school Club                      ______________________________________________ 

         After-School Club Fee  $______________________________________________ 

         Amount Family is able to pay $______________________________________________ 

         Scholarship Amount Requested $______________________________________________

   

Scholarship Application 

If you cant cover the fee or can only cover less than %50 please email yessica.sandoval@thearkcm.org

If you are not able to cover the entire fee The ARK Christian Ministries offers a %50 scholarship per student.
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