
 

  072222 

 
NAPF/HOPE CONFERENCE 

SCHOLARSHIP APPLICATION 
DEADLINE: April 30, 2023 

 

Name __________________________________________________________________________ Age _________ 

 

Address_______________________________________________________________________________________ 

 

City ___________________________________________________________ State _______Zip __________________ 

 

Phone _______________________________Email_______________________________________________________ 

 

Name of Member Church ____________________________________________________________________________ 

 

Church Address: __________________________________________________________________________________ 

 

CITY ____________________________________________State______Zip_____________Phone__________________ 

   

Attach the following information to your application:   

• A brief essay of 1,000 words or less explaining what NAPF and HOPE means to you and why you feel you should 
receive a scholarship.  

• Church involvement – Describe your past and current involvement in your local church. 

• Community involvement – Describe areas of community service you have participated in the past year. 

• Funding need – Briefly explain the limitations you, your family or church face in funding your attendance at this 
conference. 

 
________________________________________________________________________________________________ 
Signature of Applicant                                                                                         Date        
 
________________________________________________________________________________________________ 
Signature of Minister                                Date  
 
Please send completed application and essay/description sheet to: 
NACCC 
Attention: Carrie 
PO Box 288 
Oak Creek, WI 53154 
EMAIL: cdahm@naccc.org 

http://www.naccc.org/
file:///C:/Users/tbernhardt/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/CFQE7V9Q/cdahm@naccc.org
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