
It is our desire that every child wanting to participate in a ClearView Event/Activity have that  
opportunity. A significant portion of the actual cost for a child to participate is already  
subsidized by ClearView Baptist Church, but we realize that financial circumstances sometimes 
make it difficult on families to pay the full registration fee.  This application will allow us to review 
each family’s needs and enable us to help the most families with the limited funds we have  
available. 
 
Any child receiving financial assistance must: 
• Be a Sunday School member of ClearView Baptist Church.   
• Agree to participate in the required number of work days at the church with a parent. 
 
Parents are required to: 
• Meet with the Children’s Minister prior to the scholarship being awarded. 
• Pay the full deposit for the event/activity. 
• Agree to participate in the required number of work days at the church with the  

child. 
 

(Please Print & Fill Out Completely)      
   
EVENT/ACTIVITY TITLE: _____________________________DATE:________________ 
Parent’s Names: __________________________________________________________ 
Address: ________________________________________________________________ 
City:___________________________           State:_________            Zip:___________      
Home Phone:  _______________________      Work Phone: _______________________ 
 
Child’s Name:_______________________________________ Male/Female:__________ 
Grade:_________  
 
Have you received scholarship assistance from CBC in the past?  _____Yes   _____No 
If yes, for what and when:____________________________________________________________ 
 
My child attends Bible Study at ClearView Baptist Church at: (circle) 8:15    9:30    10:50 
 

My child is also involved with: (circle)   Choir  Sun. Night Wed Night  
      other____________________________________ 
 
If you have multiple children attending and/or receiving financial assistance to one of CBC’s events/
activities, please list their name(s) and the event/activity they are planning to attend: 
________________________________________________________________________________ 
________________________________________________________________________________ 
  
Please indicate what scholarship you are requesting: (circle)     25% 50%        75% 
Circumstances that require you to request a scholarship: (use back of form if necessary)
_________________________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
Submit this application to: 

 Children’s Ministry Office– ClearView Baptist Church, 537 Franklin Road, Franklin, TN  37069.   
 We will call you for an appointment once your application has been reviewed.  

 If you have any questions, call us at 615-794-5488. 

APPLICATION FOR  
PARTIAL CHILDREN’S SCHOLARSHIP 

ClearView Baptist Church 

4/3/07 


