
Youth Scholarship Program – Initial Application
DATE:_________________

APPLICANT INFORMATION

Full Name _______________________________________________________

Home Address ____________________________________________________

City__________________________________ State ________ Zip Code ______

Telephone (Home) ____________________  Cell _________________________

E-Mail ________________________________ Date of Birth ________________

HIGHER EDUCATION GOALS:

____ I plan to attend a College/University.  

What college/university do you plan to attend._______________________

____ I plan to attend a Vocational Training Program

What school do you plan to attend?________________________________

Course of Study/Major ______________________________________________

Scholarship(s) Awarded ______________________________________________

PARENT/GUARDIAN INFORMATION

Name(s) _________________________________________________________

Address __________________________________________________________

City__________________________________ State ________ Zip Code ______

Telephone (Home) ____________________  Cell _________________________
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HIGH SCHOOL INFORMATION

School ___________________________________________________________

Address __________________________________________________________

City__________________________________ State ________ Zip Code ______

Telephone _________________________     GPA ___________

Date of Graduation _____________________

School Activities ___________________________________________________

School Honors _____________________________________________________

Church/Civic Activities ______________________________________________

EMPLOYMENT

Employed?_______  Name of current employer ___________________________

ESSAY

Submit a brief essay as to why this scholarship will be beneficial to your future education/goals.

 Attach the essay to your application.

Specifications:   typed, double-spaced, no longer than one page.

SIGNATURE OF APPLICANT ______________________________________

DATE ____________________________________

MUST BE TURNED IN TO THE STUDENT MINISTRY OFFICE NO LATER THAN APRIL 15
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ESSAY



SIGNATURE OF

APPLICANT________________________________________
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