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Please note that this form is to be completed by your Campus
Director/Leader/Pastor/Minister. If you do not belong to a 925 Chapter, you
may fill this out yourself.

Name of Leader submitting the request:

Email address of leader:

Cell number:

Name of Student Athlete:

Campus:

Sport:
Athlete’s Level of involvement with 925 (i.e. life group leader, regular

attendee etc.):

Amount requested:

Motivation for submitting the request (recommendation from leader):

Signed (Leader):
Date:




