
 

 

Thank you for applying for scholarship assistance to attend a Kanuga event.  We appreciate your 

interest in participating and want to provide as much support as possible.  

Our dream is to remove all the barriers that prevent people from attending any Kanuga-sponsored 

event. Through the generosity of the many who contribute to our Annual Fund, we are making 

progress toward that goal. At this point, unfortunately, the needs continue to be larger than the 

fund. As a result, we must ask your help in stretching our scholarship budget, enabling Kanuga to 

provide at least some assistance to as many people as possible. 

Here are some guidelines that are based on past years’ experience. Twenty percent of the program 

cost is typically the most we can offer. Under unusual circumstances, we can provide a third or even 

more of the cost. Because experience shows that many faith communities and other local sources 

often can provide additional assistance, we urge you to explore those possibilities. Local support, 

however, is not required for Kanuga assistance. 

Respecting the dignity of every member of the Kanuga family, we would like to make Kanuga’s 

scholarship program as private as possible and ask the fewest number of questions. To act 

responsibly as stewards of the Scholarship Fund, we do need some indication of the reasons for 

your application and the magnitude of need reflected in your request. We believe the attached form 

strikes that balance. We will treat confidentially the information you provide with your request. 

We want you to attend the program you have chosen and appreciate your taking the initiative to 

request assistance. We promise to help as much as we can. 

If you have questions or need additional information, please contact Jimmy Haden, Executive Vice 

President of Mission, jhaden@kanuga.org or (828) 233-2810.  

With best regards, 
 

 
James L. Haden 
Executive Vice President for Mission 
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 Scholarship Request 
Please send your completed form to Jimmy Haden, Executive Vice President of Mission, 

jhaden@kanuga.org, or mail to Kanuga Conferences, 130 Kanuga Chapel Dr,  
Hendersonville, North Carolina 28739 

 
 
 

Name: _____________________________________ Day Telephone: (_____)_____________________ 

Address: _____________________________________________________________________________ 

E-mail: ______________________________________________________________________________ 
 

Event name: _____________________________________ Dates: ______________________________ 
 

 I have already registered. 
 My registration accompanies this form. 
 I have not yet registered. 

 

Reason for Request: 
Please use the space below to provide us with information that will help us in evaluating your request in relation to the other applications we receive. 
 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

Recommended Statement of Faith Community Support: 
While faith community support is optional, Kanuga appreciates the way it helps extend the benefit of limited funds. Accordingly, faith 
community support will be taken into consideration in evaluating requests and the following information would be appreciated. This 
part of the request form is to be completed by the appropriate person at your faith community. 

The amount of assistance we can provide $ __________________________________________________ 

Your name (please print): _______________________________________________________________ 

Signature __________________________________________________ Date _____________________ 

Position: ______________________________________ Day telephone (_____)___________________ 

Faith Community:_____________________________________________________________________ 

Address _____________________________________________________________________________ 

Other information that will help us evaluate this request (optional): 
.................................................................................................................................................................... 

.................................................................................................................................................................... 
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