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DISCIPLE HERITAGE FELLOWSHIP OF NC

SCHOLARSHIP APPLICATION FORM

FULL NAME____________________________________________________________________

    (Please print)         LAST                                   FIRST                           MIDDLE                                   MAIDEN

PRESENT ADDRESS______________________________________________________________

    (If using P.O. Box, also include street)                                               CITY
          STATE
ZIP

HOME PHONE_________________CELL PHONE__________________SS #__________________

      (Please use area code)

DATE OF BIRTH___________________PLACE OF BIRTH_________________________________
RESIDENT OF NC SINCE______________________________US CITIZEN:   YES______NO_______

MARITAL STATUS________ # DEPENDENT CHILDREN________AGES______________________

CONDITION OF HEALTH___________________________________________________________

NAME & ADDRESS OF HIGH SCHOOL________________________________________________

______________________________________________DATE GRADUATED________________

   (Attach a copy of transcript)

COLLEGE PRESENTLY ATTENDING OR PLAN TO ATTEND_________________________________

ADDRESS OF COLLEGE____________________________________________________________

  (If presently attending college, attach a copy of transcript)

DATES OF ATTENDANCE OR INITIAL ENROLLMENT_____________________________________

EXPECTED DATE OF GRADUATION__________________________________________________

OTHER COLLEGES PREVIOUSLY ATTENDED___________________________________________

    (Attach a copy of transcript)

CURRICULUM CURRENT ENROLLED IN_______________________________________________

STUDENT’S EMPLOYMENT:  FULL-TIME________PART-IME_________UNEMPLOYED________
NAME & ADDRESS OF EMPLOYER__________________________________________________

_____________________________________________________________________________

JOB TITLE_________________________MONTHLY INCOME BEFORE TAXES________________

IF MARRIED, SPOUSE’S EMPLOYER_________________________________________________

ADDRESS OF SPOUSE’S EMPLOYER_________________________________________________

JOB TITLE_________________________MONTHLY INCOME BEFORE TAXES________________
SPOUSE’S DISABILITIES, IF ANY____________________________________________________

HOME:  RENTING_________BUYING_____________IS HOME PAID FOR___________________

DO YOU LIVE WITH YOUR PARENTS?  YES__________NO_________

WHETHER OR NOT YOU LIVE WITH YOUR PARENTS, SUPPLY THE FOLLOWING INFORMATION:

FATHER’S NAME_____________________________________________AGE________________

FATHER’S EMPLOYER____________________________________________________________

MOTHER’S NAME____________________________________________AGE________________

MOTHER’S EMLOYER____________________________________________________________
DOES FATHER OR MOTHER HAVE ANY DISABILITIES?    YES___________NO________________

LIST DISABILITIES________________________________________________________________

LIST PRESENT AND PAST AFFILIATIONS/ACTIVITIES, SUCH AS CIVIC, SERVICE, CHURCH, SCHOOL ACHIEVEMENTS, SPORTS, MILITARY SERVICE, ETC.

______________________________________________________________________________

    (Attach additional sheet if necessary)

STATE YOUR AMBITIONS AND REASONS FOR WISHING TO CONTINUE YOUR EDUCATION, AS WELL AS YOUR EXPECTATIONS REGARDING EMPLOYMENT OR CAREER UPON GRADUATION.

______________________________________________________________________________

WHY DO YOU FEEL YOU NEED A SCHOLARSHIP?______________________________________

I GRANT PERMISSION TO THE DESIGNATED SCHOLARSHIP COMMITTEE TO REVIEW ANY AND ALL STUDENT FILES, FINANCIAL AID FILES, AND ACADEMIC TRANSCRIPTS NECESSARY FOR AWARDING SCHOLARSHIPS.  THIS INFORMATION MAY ALSO BE SHARED WITH SCHOLARSHIP SPONSORS AND/OR THEIR DESIGNEES.


_____________________________________________DATE_____________________



(Signature)

AS PASTOR OF ____________________________________________CHURCH, I AFFIRM THAT 

THIS APPLICANT MEETS THE MEMBERSHIP REQUIREMENTS OF THIS SCHOLARHIP.


_____________________________________________DATE_____________________

 
           (Signature of Pastor)
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