
I would like to request funds from Peace to help pay for my child’s program. 

Child’s Name:  ______________________________________________________________ 

Program attending:        Kids’ Club    Confirmation Other 

Other:  _____________________________________________________________ 

Amount you are requesting: ___________________________ 

Parent/Guardian Signature ______________________________________________________ 

Parent Email: ____________________________________________________________________ 

Parent Phone:___________________________________________________________________ 

Scholarship Request Form 

Return Instructions 
Please return this form in one of the following 3 ways: 

Email: connect@peacnewlondon.com 

In-Person: Return form to the Peace Office 

Mail: Peace Lutheran Church – Faith Formation 
PO Box 286 

 New London, MN 56273 
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