
 

Daughters of Yahweh – Sister to Sister  
H.O.P.E  (Helping Other People Excel)  

Women’s Retreat Scholarship Application 
​

📩 Email: doysister2sister@gmail.com​
🕊️ Deadline: May 31st of current retreat year 

Purpose 

We believe every woman deserves the opportunity to rest, reconnect, and renew her spirit. 
The H.O.P.E Scholarship (Helping Other People Excel) is available to assist sisters who may 
need financial support to attend this year’s retreat. All information will remain confidential 
and used only for scholarship consideration. 

Personal Information 
Full Name: ___________________________________________ 

Address: ___________________________________________ 

City/State/Zip: ______________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

Age Group: ☐ 18–25 ​ ☐ 26–35 ​ ☐ 36–50​  ☐ 51+ 

Church or Organization (if any) 
Name: _______________________________________________ 

Pastor/Leader: ________________________________________ 

Contact Info (optional): ________________________________ 



Financial Need 
Please share briefly why you are requesting scholarship assistance. 
 (Responses remain private and will not affect your participation.) 
____________________________________________________________​
____________________________________________________________​
____________________________________________________________​
 

Personal Impact 
1. What do you hope to gain or experience from attending the Sister to Sister Retreat? 

____________________________________________________________​
____________________________________________________________​
 

2. How do you plan to use what you receive from this retreat to encourage or support 
others? 

____________________________________________________________​
____________________________________________________________​
 

Scholarship Request 
☐ Full Scholarship​
☐ Partial Scholarship (Amount you are able to contribute: $__________) 

Additional Information 
Is there anything else you’d like the committee to know? 

____________________________________________________________​
____________________________________________________________​
 

Signature 
I affirm that the information provided is true and understand that scholarship funds are 
limited and based on availability. 

Signature: ____________________________  Date: _______________ 

Submit completed application to: doysister2sister@gmail.com​
Deadline: May 31st 
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