
Pilgrim’s Scholarship Form 

 
 

Emmaus scholarship request form* 
 

Today’s date__________________________ 
 

Name ___________________________________________________________ 
 
Address__________________________________________________________ 
 
City __________________________ State ___________________ Zip _______ 
 
Phone _____________________ E-Mail ________________________________ 
 
Date of Walk _______________ 
 
Pilgrims are required to pay the registration fee of $25.00. 
 
Cost of the weekend is $200.00.  Normally the scholarship would cover 50% of the cost. 
 
Additional funds are available for extreme hardship cases. 
Reason for hardship – Please Explain _________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
SCHOLARSHIP AMOUNT REQUESTED: $____________ 
 
It is preferred that you email the above form (simply copy and paste into the body of the 
email), but you may send it through the postal service if email is not available. 
 
Please mail to: 
Email – bajsax9@windstream.net or 
Rev. Bill Saxman
11811 Rte. 949
Sigel, PA 15860  
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