
Natural Family Planning (NFP) Fund 
Application for Reimbursement 

PURPOSE:  The NFP Scholarship was established to increase awareness of the Natural Family Planning (NFP) 
concept and to help couples enroll in Natural Family Planning classes.  The approximate cost for the NFP course 
is $85.00 per couple.  This Fund will provide financial assistance and will encourage more couples to learn about 
NFP and its benefits. 

The assistance provided by this Fund is available to any engaged or married couple who are parishioners at 
St. Sebastian Parish or are getting married at the parish church and who have completed the NFP course.

To be completed by NFP Instructor:  (Please print) 

Natural Family Planning Instructor’s Name: ________________________________

Classes are held at: ____________________________________________________

Phone number: _____________________Email:  ____________________________

Natural Family Planning Students:  

Please complete this section: 

______________________________________ and _____________________________________ 
NFP Student’s Name (please print)  NFP Student’s Name (please print)  

Make the check payable to:     ______________________________________________________ 

And mail it to: ______________________________________________________ 
Address City/State/Zip 

I can be reached at:   _______________________   and ______________________________________ 
Home/cell Phone    Email Address  



I understand that this application is to help reimburse NFP class enrollment fees and is 
available to any engaged or married couple who are parishioners at St. Sebastian Parish 
and/or getting married at St. Sebastian Parish Church. 

I / We confirm that the information on this form is true, correct and complete to the best of our
knowledge.

_______________________________ _______________________________  ______________ 
NFP Student’s Signature   NFP Student’s Signature   Date  

Please mail your completed request for reimbursement to: 
St. Sebastian Parish Foundation, Attn: NFP Fund, 476 Mull Ave., Akron, OH 44320 

I confirm that 
 

the unde rsigned have completed the NFP course and are entitled to be reimbursed $85.00 for the course fee. 
NFP Instructor Signature _________________________ 


