2022 Ryan Shoaf Memorial Summer Grant Application

This questionnaire and application form MUST be completed in full and returned to the
MTUMC Church Office Workroom NO LATER than Sunday, March 6, 2022.
Late Applications will NOT be accepted under any circumstances.

Stipulations! An applicant can only win the RSMSG once as a Middle School youth and
once as a High School youth.

Please type your answers

Name:
First Name Mi Last Name 1 Go By
Address:
House # Street Apt. #
.
City State Zip Code
Home Phone: Cell:
Grade: School:
Graduation Year: MTUMC Member: Choose one
Parents/Guardian: Cell #:

I, the undersigned, hereby affirm that the information provided in this application is true and accurate
to the best of my knowledge. | also acknowledge that | understand that the Ryan Shoaf
Memorial Summer Grant is to be used for participation in summer music camps or schools,
summer scouting trips, summer youth trips or educational experiences in other countries and
agree if | do not participate in one of these activities within one year of receiving this award
that | will refund the money to the Ryan Shoaf Memorial Summer Grant Fund.

Printed Name of Applicant:

Signature of Applicant:

Printed Name of Parent/Guardian:

Signature of Parent/Guardian:

Date: / 12022
Page 1 Applica_nt COde: 2022' (Leave Blank. Office Use Only)
Page 2 Applica_nt COde: 2022' (Leave Blank. Office Use Only)

Page 3 Applicant Code: 2022- (Leave Blank. Office Use Only)




Please type your answers.

PLEASE ANSWER THE FOLLOWING QUESTIONS.
FEEL FREE TO USE ADDITIONAL SHEETS IF NEEDED.

1) List the summer camp, scout trip, youth trip, arts or educational experience
for which this money will be used:

Anticipated Cost: $
2) When & Where will this activity take place?

3) Briefly explain what the camp, scout trip, youth trip or educational experience
involves, why you would like to participate, and what you hope to gain from it.

If you require additional space for your response please attach an additional page



4) Are there other factors that you would like for this committee to consider
when reviewing your application?

If you require additional space for your response please attach an additional page
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