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financial assistance worksheet

Use this worksheet to help prepare for the 2022 ELCA Youth Gathering financial assistance process.

1. Your First Name 2.Your Last Name
Name of person applying on behalf of the youth attendee

3. Your Email Address 4. Congregational ID#:

5. What synod does this congregation belong to?

6. What type of community does this congregation serve? Mark only one circle,
O Urban O Suburban O Rural
7. Has this congregation attended any of the following Gatherings? Check all that apply.

2000: Dancing at the Crossroads, St. Louis
2003: Ubuntu: Do Life, Atlanta

2006: Cruzando, San Antonio

2009: Jesus, Justice, Jazz, New Orleans
2012: Citizens with the Saints, New Orleans
2015: Rise Up Together, Detroit

2018: This Changes Everything, Houston

8. Youth First Name 9. Youth Last Name

oot

10. Grade of youth in Fall 20217 mMark only one circle.
O 8th O oth O 10th O 11th O 12th

11. Is this youth planning to attend the Multicultural Youth Leadership Event (MYLE)
or the tAble (July 21-24, 2022)?
O Yes,MYLE O Yes,thetAble O No

Gathering leadership has set aside designated funds for specific communities. Answering questions 12-15
helps ensure that the Gathering’s financial assistance program is equitable for all.
12. Youth applicant’s racial and/or ethnic identity  Choose all that apply.

[ ] African Decent, African American, [ ] American Indian, Alaska Native
Afro Caribbean, African National,

Black | Asian, Pacific Islander
|| Arab, Middle Eastern [ ] Bi/Multiethnic
[ ] European Descent, White [ ] Latino/a, Hispanic

13. Does the youth applicant identify as a member of the LGBTQIA+ community?
O Yes O No O Unsure

14. Does the youth applicant identify as someone with a disability?
O Yes O No O Unsure

15. Is the congregation that the youth is attending with less than five years old?
O Yes O No O Unsure



financial assistance worksheet

Use this worksheet to help prepare for the 2022 ELCA Youth Gathering financial assistance process.

16. Statement of Need
Please give a brief statement (250 words or less) of financial need of the individual youth participant
and their family.
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elca.org/Gathering « (888) 411-3522 + gatheringeelca.org
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