
Show Me Clowns For Jesus National Conference 
Financial Need Scholarship Application - February 2009 

 
(Only Registration cost will be paid by scholarship fund. Intensive class cost and 
lodging cost is the responsibility of applicant) 
 
Name  
____________________________________________________Birthdate___________ 
Address 
_______________________________________________________________________ 
                   Street             
_______________________________________________________________________ 
                    City                                                                                      
State  ___________________  Zip  __________________ 
 
Phone (Home) __________________________Phone (Cell) ______________________ 
 
E-mail Address __________________________________________________________ 
 
Applicant's  
Signature  X_____________________________________________________________ 
  
1.    In 50 words or less tell why you would like to receive this scholarship. 
2.    What does the art of clowning mean to you? 
3.    How do you plan to use clowning in your ministry? 
4.    Have you received any other scholarships or grants for clown education before and, 
if so, which one(s)? 
5.    What types of clown education programs have you attended? 
6.    Do you currently belong to any clown alleys or groups? 
7.    If yes to the last question, what is the name of the group, the name of a contact 
person, and phone number. 
8.    If you do not receive this scholarship, how will you continue you clown education? 
 
 
Please attach a picture of yourself in makeup to this form and return by January 15, 
2009 to: 
 
Show Me Clowns For Jesus 
9909 Manchester Road, #327 
St. Louis, MO  63122-1915  
(Or email to contactus@showmeclownsforjesus.org) 
 
 
 


