
 
 

 
We are committed to the goal of helping all people who elect to take part in the Life Symposium to be able to do 
so. Although we cannot make any guarantees, we feel no person should remain home solely because of cost. If 
you are in need of financial assistance, please fill out this form and indicate your level of need.  
 
Note: You must be registered to participate in the Life Symposium in order to be considered for financial 
assistance.  
 
Please Print Legibly or Type                            
  
Parish, School, or Organization: ____________________________________________________ 

Name of Person Submitting Application: ______________________________________________ 

Mailing Address: ________________________________________________________________ 

City/State/Zip Code: _____________________________________________________________ 

Phone: ________________________________  Email: _________________________________ 
 
Please provide the requested information below.  
 

 Youth Adult 
Number of Participants to be Funded by this Application   
Life Symposium Registration Fee $  25.00    $  35.00 
Amount of Contribution from Parents/Family $ $ 
Amount of Contribution from Parish (includes fundraisers) $ $ 
Total Scholarship Request (youth+adult) $ 

 
In the space below, please briefly explain why the parish, school, or organization is requesting financial 
assistance and whom these funds will serve. Explain how these funds will help develop or support your local 
respect life ministry efforts. Do not include names of youth or adults. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant: ________________________________________  Date: ________________ 
 
Submit this completed form to the Respect Life Office no later than October 25, 2019.  Award notifications will 
be sent out no later than October 28, 2019.  

Financial Assistance Application (2019) 

 
Deadline: October 25, 2019 
Submit to: Respect Life Office 
        Email: respectlife@rcchawaii.org. Fax: 808-261-7022 
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