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HINDSIGHT
BIBLICAL COUNSELING
Deuteronomy 8:2-3




First Presbyterian Church of Augusta

Application for Counseling Scholarship
Name:

Church Member:  Y   N

Monthly Income: 

Monthly Expenses:

Are there any special circumstances that currently affect your financial situation  (unusual expenses, job change, etc)?






How much of the hourly charge for counseling do you believe that you can pay? (please give a percentage)

Signed:                                                       Date:
