
Access Self Storage

Youth Activity Scholarship Application

Name: ______________________________________________________ Date: _________________

Address: ___________________________________________________________________________

City: __________________________________ State: ______ Zip Code: _______________________

Phone Number: ____________________________ E-mail: __________________________________

Name of Church: ____________________________________________________________________

Activity Representative: ____________________________ Phone Number: _____________________

Description of Activity:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Date of Activity: _________________________

Amount needed: $___________________

Please explain your need:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________
Student Signature

__________________________________________
Parent/Guardian Signature

__________________________________________
Activity Representative Signature

Please return by e-mail to youthapp@accessstoragedallas.com, postal mail to P.O. Box 341, Branson, MO 65615, or fax to 888-343-9214


