
ADVENTURE CAMP 2020
YOUTH MINISTRY ENDOWMENT TRUST 

INDIVIDUAL SCHOLARSHIP APPLICATION 

1. Name:

2. Parish/School:

3. Name of Youth Minister/DRE:

4. Phone#/Email?

5. Name and Date of the Event:

6. Give a brief description of how this event will benefit you.

7. Please list all fundraising opportunities you have completed for this event and the amount you have earned
through these opportunities.

8. How much is your parish/school willing to fund?

9. How much of the total cost are you/your family able to contribute?

10. What is the amount of financial assistance you are requesting?

SUBMIT THIS FORM TO THE OFFICE OF YOUTH AND YOUNG ADULT MINISTRY BY 
MAY 1, 2020 TO JEN MICKSCHL, PO BOX 4004, LA CROSSE, WI 54602-4004, 

JMICKSCHL@DIOLC.ORG , FAX 608-791-2687. 

mailto:jmickschl@diolc.org
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