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Financial Assistance Guidelines

Thank you for your interest in attending a seminar at The Cove.  Our desire is for you to get away from daily distractions and experience renewal in God’s presence.  If you desire to experience God at The Cove, but do not have the financial means, please consider our financial assistance program.  These funds have been made possible through the donations of generous, caring individuals who understand the valuable impact our seminars can have on a person’s life. 

To ensure that as many people as possible benefit from this program, we ask that you limit scholarship requests to every other year.

HOW TO APPLY:

1)  Prayerfully consider the amount you can contribute to the cost. (The amount that

The Cove may be able to provide is dependent on available scholarship funds. It’s expected that each applicant contribute as much as they possibly can toward the cost of the seminar.)

2)  To request a financial assistance form, please contact our Reservations Department at (800) 950-2092 between the hours of 9:00-5:00pm EST.
3)  Complete the financial assistance form in full.  (Only complete applications will be considered. The application must be filled out by the person applying.)

4) Mail or fax the application to us at:


The Billy Graham Training Center at The Cove

PO Box 19223

Asheville, NC  28815


Fax: (828) 299-0276
5. Your application will be reviewed by the Financial Assistance Committee. Please be assured that all information you provide will be kept confidential.

6. Once your application is processed, one of our reservation assistants will contact you to let you know if any financial assistance has been granted.
If you have questions about the application or process, please contact our Reservations Department at (800) 950-2092.
HOW YOU CAN HELP CONTRIBUTE TO THE FINANCIAL ASSISTANCE FUND:
If you would like to make a tax-deductible donation to the Cove Financial Assistance Fund, please contact Sherri Schaddelee at (828) 292-2092 or you may send your donation to: 

The Billy Graham Training Center at The Cove


Attn: Cove Financial Assistance Fund


PO Box 19223


Asheville, NC  28815
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Financial Assistance Form
Name: _____________________________________________________________________

Address, City, State & Zip:  ____________________________________________________                                      ___________________________________________________________________________

Phone# (include area code):  ______________________________

Email address: _________________________________________

What is your occupation? ______________________________________________________

What is the number of people living in your household?  _____________________________

What is your annual household gross income? ______________________________________

What are your estimated monthly household expenses? _______________________________

Have you asked your church for financial aid?  _____________________________________

What amount of financial aid is your church able to provide? __________________________

What is the maximum amount you are able to contribute towards the seminar, excluding travel                            expenses? ________________
Have you or any members of your family ever received financial aid from The Cove before? ______________________

If yes, when? ____________________________________

Please provide specific details regarding your need of financial assistance and your desire to attend a seminar at The Cove (please use the back of this sheet, or additional sheets, if necessary, thank you) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:  The Billy Graham Training Center at The Cove  

        Attn:  Financial Assistance Committee

                                            PO Box 19223, Asheville, NC 28815

Which seminar do you want to attend? ________________________________________

Which would be your alternate choice? ________________________________________

I affirm that all of the above information is correct 

_______________________________________________________

 Signature of Applicant

Please Note:  This award would be considered taxable income.  A member of our accounting department will be in contact with you to discuss details of the scholarship award.
FOR OFFICE USE ONLY

Amount of financial assistance granted: __________________________________

Authorized signature: ___________________________      Date: ______________
