The North Mar Church College Scholarship Application Form
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Student Name

Home Address

Telephone High School Name

HS Graduation Year GPA
Christian College, University or Seminary you will be / are attending:

School Address

Telephone (for possible confirmation & verification of enroliment)

Your Campus Address (if known)

Phone

Address & Contact Name where Scholarship Monies should be sent:

Please complete the following

> The above named institution states that a full time student must be carrying an

academic load of ___ hours per semester/quarter (circle one)

> During my last college year | completed _ credit courses for

semester/quarter (circle one) hours, with a GPA of

> During this upcoming college year | plantotake _  credit courses for
semester/quarter (circle one) hours.

>Briefly describe your recent participation in:

Church :

Employment:

Other: (clubs / organizations / spiritual enrichment / honors, etc.)




The North Mar Church College Scholarship Application Form

Page 2 of 2

Your reasons for selecting a Christian education, and this school:

Your academic goals now include:

Your occupational goals now include:

Your ministry / service goals now include:

Describe or explain other items that you wish to share, or that may be important
for the Scholarship Approval Committee to know or to understand:

Signature: Date:
Revised 12 April 2010




