JUMONVILLE GUIDELINES FOR JUMONVILLE FINANCIAL AID

1. Jumonville sponsored events are eligible for aid. If you are not certain if you qualify, call the

F I N AN C I AL Jumonville Office at (724) 439-4912.

2. The maximum financial aid will be based on the total cost of the event, and stated need.
3. Applications should be received at least one month prior to the event. We recommend six weeks
A I D F U N D to allow time to process the application and notify you prior to the event.
4. After completing this application, you must obtain your pastor's signature agreeing that
financial need exists.

i i 5. Financial assistance may be granted in full or partial request.
Gui del_lnes_ and 6. Payment of financial aid will be made directly to the event for which you are registering and
Appl Ication deducted from the total amount due. No personal payments will be made.

7. Grants will depend on available funds, financial need, and your ability to satisfy the criteria of
the guidelines. You do not have to belong to a United Methodist Church to receive financial aid.
Complete the following application and mail to:
Jumonville
887 Jumonville Rd.
Hopwood, PA 15445
Attn: Financial Aid Department

Event Applying For: ou may also
Date of Event: fax this form
Name of Person Completing Form: to the.
Jumonville
Mailing Address: office at
City/State/Zip: '24) 439-1415.
Day Phone: () Evening Phone: ()
- - amount of
E-mail address(optional): cost of aid office use
Financial Aid is being requested for the following persons: event requested only
Name: Age: Sex: M F
Name: Age: Sex: M F
Name: Age: Sex: M F
Name: Age: Sex: M F
Name: Age: Sex: M F
|k TOTALS
NO More Excuses like: Use the back of this form to explain your need for financial aid! Please be as specific as possible.

I recommend the above named person(s)
HHH for financial assistance in the event specified.
Pastor’s Signature:




