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UPWARD SPORTS 
First Baptist Church Ocala Children’s Ministry Scholarship Form 

 
Please note: FORM MUST BE FILLED OUT COMPLETELY.  Once you have completed this form it will 
be reviewed by the Children’s Minister and Children’s committee. After it has been reviewed you will be 
contacted. 
 

Parent’s Name___________________________________________________________________ 
 
Father’s Employer________________________________________________________________ 
 
Mother’s Employer________________________________________________________________  
 
Cell Phone:____________________________________ Email:_____________________________ 
 
Child’s Name_______________________________  Age_______ Grade______School___________ 
 
Address____________________________________ City____________ Zip______________ 
 
Are you a member of FBC Ocala (yes/no)__________________If no,  please indicate where your  
membership is held or where you are currently attending____________________________________ 
 
Address and phone number of church you are attending_____________________________________ 
 
Would your church home help in the sponsorship of Upward Sports?__________________________ 
 
Do you have loved ones or friends that could help with the cost of Upward?______________________ 
 
Does your child participate in any of the following at FBC or your church (active means participating 
at least 3 times a month) ?_______________________________________________ 
 
Sunday School    _______ yes_______ no _________  
 

Wednesday night church   _______ yes_______ no_______  
 

AWANA          _______ yes _______ no _________  
 

Children’s Choirs     _______ yes _______ no _________  

 

Upward Sports         ________yes ________no    ____________________ if yes, what sport 

 

 

 
Please tell  us about the reason you are applying for this scholarship?___________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

 Please complete back side of form 
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Scholarship you are applying for:________________________________________________________ 
 
Does your child have a desire to participate in the event?_____________________________________ 
 
As a parent , what areas of service are you involved in at FBC OCALA or your home church?
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please check what amount you can afford to pay: 
________$50 
________$45 
________$40 
________$35 
________$30 
________$25 
________No amount 
 
NOTICE: All Scholarship requests “must” have the amount you can pay attached to the scholarship form.  
No request will be processed until this payment is made.    
 
 
 
FBC OCALA USE ONLY 
 
Date form received ________________ 
 
Date set up for interview____________________ 
 
Children’s Committee review : 
 
Comments :________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

 

Mail or fax to FBC, 2801 SE Maricamp Rd. Ocala 34471 or fax (352) 629-1934 


