
The Sylvia Washer Scholarship for Children and Youth 

 Application Form  

  Date: ______________________ 

Revised:  10/5/2011 

The Sylvia Washer Scholarship Fund provides scholarships for children and youth in Mission Presbytery 

for PC (USA) events.  Depending on the availability of funds each year up to, eight $50 scholarships will 

be awarded for camps, conferences, or mission trips scheduled from January 1
st
 to June 30

th
 and up to an 

additional eight $50 scholarships scheduled between July 1
st
 and December 31

st
.   

 

 Applicants must: 

 Be active in a Presbyterian church/ministry within the bounds of Mission Presbytery 

 Submit an application no later than 4 weeks prior to the event 

 Include the signature and endorsement of the Pastor or DCE 

 
Scholarships are need based and First time applicants will be given priority. Applicants will be notified by email.  

 
 

Event _____________________________________________Date of Event _______________________ 

Name of Applicant ___________________________________________________M _______F _______ 

_____________________________________________________________________________________ 
Church      City    Age of applicant   Grade  

 

 

______________________________________ _______________________________________ 
Signature of Parent/Guardian     Printed name of Parent/Guardian 

 

_____________________________________________________________________________________ 
Address       City   State  Zip 

 

_____________________________________________________________________________________ 
Parent/Guardian’s Email address: 

 

 
___________________________________ ___________________________________ ______________________________________ 

Parent/Guardian’s Daytime phone Parent/Guardian’s Evening phone Parent/Guardian’s Cell phone 

 

 
 

_______________________________________ is active in the life of our congregation and is a 

person who would be a good representative and example for others.  He/She is recommended to 

receive this scholarship and we appreciate any financial assistance that may be granted. 
 

My signature verifies the applicant’s need for scholarship assistance 

 

__________________________________ _____________________________________________ 
Signature of Pastor or DCE     Printed name of Pastor or DCE 

 

_________________________________ _____________________________________________ 
Daytime phone Email address 

 

Return by mail to: 

 

Mission Presbytery 

7201 Broadway, Suite #303 

San Antonio, TX  78209 


