MEN’S BIBLE CLASS SCHOLARSHIP APPLICATION FORM

Check One:





Check one:
□ Fall     






□ First-time Applicant
  

□ Spring






□ Renewal Applicant
(Please print or type)

PERSONAL DATA: 
Date of Birth _________

NAME:
                    LAST                                        FIRST                                M.I.
HOME ADDRESS:

           STREET                                             CITY                              ST              ZIP

TELEPHONE:    (_____) ______________   Cell: (_____)  __________________

                       Area Code    Number                   Area Code

EDUCATION:  

_______ Incoming Freshman

High School Attended: ___________________________________  G.P.A.: _______

_____ Current College Student

College: ___________________________________ GPA: ___________

What type of degree or certificate are you pursuing?

List other scholarship, external aid, or financial aid that you are or will be receiving this academic year.

List present church membership and participations

Attach second sheet, if necessary, to list all participations/activities.

Attach High School/College transcripts.

Attach Personal data sheet supporting reason for applying for this scholarship.

Attach Personal recommendations.

I hereby certify that I have been accepted to attend
_______________________________________________ college/university in the upcoming semester for this year.  I agree to abide by the rules of the scholarship committee as outlined in the letter of instructions*.



Signed: ________________________  Date: ____________

*The letter of instructions will be mailed to you just prior to the upcoming semester and MUST be complied with in order to receive funds for each succeeding semester.

8/23/2009

