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STUDENT MINISTRY ACTIVITY 
STUDENT AID PROGRAM 
Legacy Christian Church 

10150 Antioch Rd 
Overland Park, KS  66212 

913-381-8055 
 
 

PURPOSE: 
The Student Aid Program is for the youth of Legacy Christian Church (LCC) who are 
in need of assistance with funds to participate in student ministry programs. These 
funds are made available through the Student Ministry budget and available upon 
request and approval of recipient. Funds are designed to help aid those students 
who are enduring family, financial hardship and who otherwise would be unable to 
attend said program without assistance. 
 
GENERAL PROVISIONS: 
 
1. Money provided by LCC’s general offering budget will typically not exceed 50% 

of the total amount for high school camps, middle school camps, weekend 
retreats or mission trips. 

 
2. Request form should be filled out completely and submitted 14 days before 

money is due for the activity, or by the designated payment date. 
 
3. Request must be made by recipient, parent/guardian or student 

minister/sponsor. 
 
4. We do not request money to be repaid, but money repaid will be used for future 

Student Aid assistance. 
 
5. Student Aid is intended to only help. There is a limited amount of funds available. 
 
6. Student Aid recipients are required to participate in any fundraising event that is 

held to benefit the trip to which they received student aid money, unless an 
exemption is agreed upon. 

 
7. Student Aid recipients should be willing to volunteer service hours at LCC as 

needed. 
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Legacy Christian Church - Student Ministries Activity 
Student Aid Application 

 
Student Aid Amount:     ¼     ½ 

Name of Trip:  ______________________________________________________________________________ 

Student’s Name: __________________________________________________ Grade: _________________ 

Parent’s Name(s):   _________________________________________________________________________ 

Address: __________________________________________________________   

Phone: ____________________________________________________________ 

Are you a member of Legacy Christian Church?     Yes     No 

If no, where do you regularly attend church?  _____________________________________________ 

How many times per month do you attend Legacy Student Ministry? ____________________ 

How many times per month do you attend weekend worship services? __________________ 

Have you received student aid for any other trip/event this calendar year?     Yes     No  

If yes, list the trips/events:  _________________________________________________________________ 

Please explain briefly why financial assistance would be helpful:  _________________________ 

_____________________________________________________________________________________________ 

What other non-church trips/camps will you participate in this year? _____________________ 

____________________________________________________________________________________________ 

What is the estimated cost of these trips/camps? _________________________________________ 

• I agree to work at the church one hour for every $10 I receive in scholarships.  
• I agree to participate in all fundraisers offered by the church in order to raise funds 

for the trip.  
  
__________________________________________________   ____________________________ 
      Student Signature                                   Date  
     
• My student will fulfill the terms of the scholarship as listed above.  
   
__________________________________________________   ____________________________ 
      Parent/Guardian Signature                         Date   




