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Chinese Bible Church of Maryland

Application for Financial Aid
to Church Retreat

Notes To the Applicant:

1. CBCM only provides financial aids to Christians
who attend our church regularly. You may use
the same form to request financial aid for your
child who is below college age. Anyone who is
above high school age must be a Christian and
must fill out his/her own application.

2. Only a completed application with signature will
be accepted. When the Retreat Committee
disapproves your application, you may appeal to
the Committee for re-consideration within 1
week of disapproval notice.

3. The applicant must submit the application to the
Retreat Committee by 5/5/2024 or make a photo
copy and email to cbhcm-retreat@cbcm,org.
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Retreat Financial Aid Application Form
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Applicant Name (Last, First, Middle) 5155 A 44 Gender {4 51] Date of Birth  H44: H A Phone Number &%
oM OF O
Ea) B8
Street Address  Hf City I State Zip HhIESEGE
Personal Information {f A &k}
Are you a Christian? R EEBHE? O Yes & No &
Is your spouse a Christian?  {/REC {2 G EEE? OYes & - NoO®&
How often do you attend CBCM Worship Service during the past year?
EBRE—FF, IRESINEXAHG EHEH
Do you have a job? If yes, part time or full time? {R7G T/ENE? SiFsl0%9? O Yes & O No & O Part 0¥, or O Full &8
How much financial aid do you request for? (Indicate either dollar amount or a [ 25%. [ 50 % %
percentage to the retreat cost) {8 A % VNS (FEHHEISEELASN S | $ or % 6 oo %
#YH 7rER)

Other information you could provide which may be helpful to the Committee to evaluate your request (if additional space is needed, please attach your explanation

on a separate sheet.):
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Applicants Who Are Below College Age and Require Financial Aid 5 DL F#% &

Children Name (Last, First, Middle) Sex 51 Date of Birth Is a Christian? j& SR EE? Amount requested RN R SR B
HEAE S OM gF | &Eas [Yes o0 [ No %, or $

pox 2 &
Children Name (Last, First, Middle) Sex 51 Date of Birth Is a Christian? ‘&S EVEHE? Amount requested RN 4 R SR
gt OM [OF | &4aH []Yes, or ] No %, or$
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Children Name (Last, First, Middle) Sex 41 Date of Birth Is a Christian? /& & EEHE? Amount requested B4 HE S
HELEA OM [OF | dEam []Yes.or  [] No %, or$
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Applicant Signature EzE A Zx4:

Date H HH:




