
CAPSR SCHOLARSHIP FORM 

Today’s Date:                 Please submit 8 copies to CAPSR mail box 

CAPSR Use Only      Approved:  � Yes  � No  � Other ________________Date: __________________  
Applicant Notified:   via___________   Date: __________________ Check Requested: ______________ 

 
Did this student give back to the PSR community in exchange for this scholarship?     Date:    

 

Name:         Expected Graduation:       

Address/PSR Box #:                

Phone:         Email:        

Event:         Location:         

�   Conference  �   Travel:  Domestic   Date of Event:   ______    

�   Workshop  �   Travel:  International  �   Other __________________________________ 

In what ways will this event enrich your learning?  ( 1-2 paragraphs on type written page attached) 

 
In what ways will this event enrich the PSR community?  (1-2 paragraphs on type written page attached) 

 

 
Outline the complete cost of the event:    Please outline payment for this event outside of this          

All areas must be filled.                                              scholarship request:  All areas must be filled. 

Registration:         Personal Contribution:       

Room/Board:                               Denominational Support:       

Transportation:        Local Church Support:       

Other Costs (please explain):       Other Support (please explain):      

Total Cost:         Total of Other Sources:       

Amount of scholarship requested 

 from CAPSR ($300 maximum):      

Method of giving back to the Community (check all that apply):  Please be specific and realistic. 

__ Write an article for LOGOS (500 – 1000 words related to the event for which a scholarship was granted). 

__ Participate in a community-wide forum or chapel, as appropriate: __________________________________ 

__ Contextual Education event/activity __ Other (please explain):         

By signing below you agree to fulfill the requirement of giving back to the community as stated above and acknowledge that you may 
be asked to return funds if this is not completed in a timely manner. 

 
______________________________________________         _________________________ 
Signature               Date 


