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Partnering for Eternity
2019-2020 Student Application

Student Information

Student Name: Grade:

Parent/Guardian Name:

Address:

Phone: Email:

What is your preferred method of contact during non-school hours?

Senior Information

Name:

Address:

Phone: Email:

How do you know this senior?

What do you expect you will do during visits with this person?

Why do you want to part of PFE?
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Partnering for Eternity Commitment Pledge
I understand and agree to the following (Please put your initial to the right of each sentence):

1. My visit reflection will be completed through the PFE website within one week of
completing my visit.

2. My visit summary will be filled out completely and accurately.

3. My parent/guardian will be with me/be responsible for me during my service time.

4. I understand my participation in the program may end if [ miss more than two
consecutive weeks (other than due to illness/absence of mentor).

5. T will visit my mentor for at least one hour each week.

6. My service time will not be during a church service or school programs.

7. I will complete the end of the semester evaluation by the date my school specifies.

8. My documented visits will result in tuition scholarship funds for my school.

9. Southern Adventist University may use my likeness in promotional and training
materials (pictures, videos, and written reports).

By signing below, my parents and I understand and agree to the requirements of the Partnering for
Eternity scholarship program.

Student Signature: Date:

Parent/Guardian Signature: Date:

PFE Representative: Date:



