
 
 

Yehoah-Rapha Scholarship Application 

 
 
 
 
 
 
 
 

Dear Applicants, 

 

Yehoah-Rapha makes every effort to award financial aid when circumstances require it.  Most resources are 

dedicated to families with financial need. Yehoah-Rapha directors reviews each application in confidence and 

makes award decisions based on the information you provide in this application. 

 

Yehoah-Rapha scholarship applications must be received by our office no later than August 1st, to the below 

address by mail or email: 
 

Yehoah-Rapha Prayer House 

Attn: Jusoo Um 

30 Quantum St. Markham 

Ontario, Canada 

Email: info@yehoah-rapha.com 

 

Please note that all scholarship applications require submission of the parents’ most recent Notice of 

Assessment, showing the Gross Income.  Scholarship decisions cannot be made without the required tax 

information. 
 

For any additional scholarship questions, please contact us at info@yehoah-rapha.com. 
 

 



 
 

APPLICANT INFORMATION     

Student’s First 
Name: 

 Student’s Last Name:  
Student’s 
Grade: 

 

Home Address:  

City:  Province:  Postal code:  

Student’s Email:  

Parent(s) Name:  

Parent Email:  

Parent Home phone:  Parent Cell phone:  

Name of school 
desiring to attend: 

 

Address:  

Contact:   

Scholarship amount to be used for:  Tuition __  Supplies __  Books __  Others (specify): _______________________ 

Total Amount Requested: = $ 

PARENT SECTION TO COMPLETE - PLEASE ATTACH ADDITIONAL PAGES IF NEEDED 

What are the reasons for requesting these funds?  Please note any extenuating financial circumstances (medical, job loss, unusual expenses, etc) or 
significant family expenses. 

 
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL REQUIRED INFORMATION (TO BE COMPLETED BY ADMISSION STAFF) 

Student Section Complete                        Parent Notice of Assessment                                                                              Parent Form Complete                                                                                                       

   

DISCLAIMER AND SIGNATURE 

By signing below, we are stating that the information outlined above is accurate, and that the amount of scholarship funds we are requesting is 
necessary in order for the student to attend desired program. We realize that funds for financial assistance are very limited and that receiving the full 
amount of funds requested is not guaranteed. In order to receive scholarship awards, participants must successfully attend and complete the program in 
its entirety.  If the participant is dismissed from a program for disciplinary or other reasons, the participant must reimburse Yehoah-Rapha for the full 
amount of the scholarship award. 

Student Signature:  Date:  

Parent Signature:  Date:  

 

FOR OFFICE USE ONLY 

Date received:  Received by:  Scholarship award: $ 

Reviewed by:  Approved by:  

 


