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Participant	  Materials	  Scholarship	  Application	  
	  
It	  is	  the	  intention	  of	  VantagePoint3 to	  make	  it	  financially	  feasible	  for	  all	  participants	  to	  go	  through	  our	  
processes.	  We	  feel	  that	  after	  The	  Journey,	  individuals	  will	  have	  experienced	  the	  value	  of	  the	  process	  and	  maybe	  
even	  wish	  to	  pay	  it	  forward.	  With	  that	  in	  mind,	  and	  as	  we	  ourselves	  are	  financially	  able,	  we	  would	  like	  to	  invite	  you	  
to	  complete	  this	  scholarship	  application.	  	  The	  following	  guidelines	  are	  used	  to	  help	  determine	  allocation	  of	  
scholarship	  funds.	  	  These	  funds	  will	  apply	  to	  one	  individual’s	  participant	  materials.	  
	  

Scholarship	  Guidelines	  
• Demonstrated	  financial	  need	  
• Present	  story/reality	  of	  the	  individual	  
• Desire	  for	  depth	  and	  renewal	  in	  their	  life	  

	  
Application	  Form	  

Please	  email	  completed	  application	  to	  hello@vantagepoint3.org	  

Name:	  _______________________________________________________	  	  Email:	  __________________________________________________________	  

Phone	  (circle	  one	  -‐	  cell,	  home,	  work):	  	  	  ________________________________________________	  Date:	  _______________________________	  

Church/Org	  name:______________________________________________________________	   	  

Church	  Address:	  	  ____________________________________________________	  City/St/Prov___________________________________________	  

Amount	  requested:	  $____________________	  	  for	  materials	  for	  	  The	  Journey	  	  	  	  	  	  A	  Way	  of	  Life	  	  	  	  	  Walking	  With	  Others	  	  

	  This	  request	  is	  for	  our	  overall	  group,	  not	  just	  one	  person.	  	  

	  
Describe	  your	  reasoning	  for	  wanting	  to	  go	  through	  the	  above	  selected	  process.	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Describe	  how	  your	  desire	  reflects	  one	  or	  more	  of	  the	  above	  scholarship	  guidelines.	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Office	  Use	  Only:	  	  Amount	  of	  Scholarship:____________________________	  	   Date:	  ___________________	  
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