
 2024 District Youth Retreat  

Scholarship Request Form 
 

This form is to be completed by the Youth Leader/Pastor and submitted to 

Pastor David Czeisel (david.czeisel@nyac-umc.com). 

 

Please send to: 

 

Pastor David Czeisel 

Youth Retreat Scholarship 

288 Main Street 

Northport, NY 11768 

David.czeisel@nyac-umc.com 

 

 

Youth Name(s) ______________________________________________________________   

 (Please include full name) 

 

Church:  ___________________________________________________________________   

 

Youth Leader:  _____________________________________________________________  

 

Pastor:  ____________________________________________________________________   

 

 

Please write a brief paragraph describing the need for a scholarship.   

Also, indicate if you are looking to receive a full or partial scholarship. 

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

 

Youth Leader/Pastor Signature:  ________________________________________________ 

 

Phone Number:  _____________________________________________________________   

 (This is the number that will be called once the application is reviewed) 


