Mayland Presbyterian Fellowship Scholarship Application

This Scholarship is awarded on the basis of financial need, desire to continue education, references, grades and church participation. This Scholarship is made available for Mayland Fellowship Presbyterian students who will be or are working toward their first Associates of Arts Degree or their first Bachelor of Arts/Science Degree. To establish these criteria, please answer the following questions, complete the financial statement, and have the Session of your P.C. (USA) congregation complete and send in its Recommendation Form.

Applicant’s Full Name:  _______________________________________________________________________________

Home Address: 		

Email Address: 		
		
Telephone Number:  Home: 	 Date of Birth: 		
                                      Cell:________________________________  Age________________________________________

[bookmark: _GoBack]Social Security Number (Last Four Digits Only)___________________________________________________________	
Father’s Name: 		
Address:		
Occupation:     _____________________________________________________________________________________
Employer:    		

Mother’s Name: 		
Address:		
Occupation:  	         
Employer:   	        

Parent/Parents Total Annual Income (Gross Adjusted Income on last year’s IRS form): __________________________   
___________________________________________________________________________________________________
Any other available income (Explain): _________________________________________________________________

_________________________________________________________________________________________________

Number of persons living in your home 	  Brothers	  Sisters 	      Other   ________________  
Other than yourself, how many people (children, relatives etc.) are dependent upon the above stated income?



How many dependents will be enrolled in a college or university in the coming school year? 	_____

*Explain any extraordinary expenses: 		











If you do not live with your parents, give name and address of your Guardian: 	





High School you attended: 	 Date of Graduation: 	

Institution of Higher Learning Attended: 	

Dates attended: 	

*High School and Community Activities: 	












Will you have an automobile at school? (  ) Yes	(  ) No

If “Yes”: Make 	 Model: 	 Year: 	

List of Colleges you have applied to for admission:


1st Choice 	

Accepted: Yes 	

No 	



2nd Choice 	

Accepted: Yes 	

No 	


What is your intended Major? 	 Minor 	

Have you applied for or been awarded any other scholarship aid? If so, list and state value:











*Have you applied for any kind of work scholarship whereby you may earn part of your tuition?








*Why do you desire to continue your education? What are your goals for the future? 	











Church Membership: 	

*Church Participation: 	














*Please note: On all lines with an * Use back or separate page if needed

  Date:  _________________________Signature of Applicant:  ____________________________________________

  Date: 	 Signature of Parent/Guardian: 	

All information on these pages are considered strictly confidential and may not be released without consent of the signee.

REFERENCES

Request that the following persons compose a letter of recommendation concerning you and covering the following points: Christian character, scholastic ability to do satisfactory college work, need for financial assistance and other personal data that might be relevant. Include the return address for each. Seal in an envelope and return with this application.

Presbyterian Minister: 	

Teacher: 	

Moderator, Presbyterian Women: 	

One qualified person who is not a member of your church: 	

ATTACH an official transcript of your grades, the completed financial statement, a school picture or snapshot, sealed letters of reference, and return to the following NO LATER THAN MAY 31st.

Mail to:

Edwina R. Sluder
500 Avery County High School Road Newland, NC 28657

Phone: (828) 733-2226

Mayland


 


Presbyterian


 


Fellowship 


Scholarship Application


 


 


This


 


Scholarship


 


is


 


awarded


 


on


 


the


 


basis


 


of


 


financial


 


need,


 


desire


 


to


 


continue


 


education,


 


references,


 


grades


 


and


 


church 


participation.


 


This Scholarship is made available for Mayland Fellowship 


Presbyterian students who will be or are 


working toward their first Associates of Arts Degree or their first Bachelor of Arts/Science Degree.


 


To establish these 


criteria, please answer the following questions, complete the financial statement, and have the


 


Session of your P.C. 


(USA) congregation complete and send in its Recommendation Form.


 


 


Applicant’s


 


Full


 


Name:


  


_______________________________________________________________________________


 


 


Home Address:


 


 


 


 


 


Email Address:


 


 


 


 


 


 


 


Telephone Number:


  


Home:


 


 


 


Date of Birth:


 


 


 


 


                                     


 


Cell:


________________________________  Age________________________________________


 


 


Social


 


Security


 


Number


 


(


Last Four Digits Only


)___________________________________________________________


 


 


Father


’s


 


Name:


 


 


 


 


Address:


 


 


 


Occupation:


     


_____________________________________________________________________________________


 


Employer:


 


   


 


 


 


 


Mother’s Name: 


 


 


 


Address:


 


 


 


O


ccupation:


 


 


 


         


 


Employer:


 


  


 


        


 


 


Parent/Parents 


Total Annual Income (Gross Adjusted Income on last year’s IRS form): 


__________________________   


 


___________________________________________________________________________________________________


 


Any 


other available income (Explain):


 


___________________


______________________________________________


 


 


_________________________________________________________________________________________________


 


 


Number of persons living in your home 


 


  


Brothers


 


  


Sisters 


 


      


Other 


  


________________


 


 


 


Other than 


yourself, how many people (children, relatives etc.) are dependent upon the above stated income?


 


 


 




Mayland   Presbyterian   Fellowship  Scholarship Application     This   Scholarship   is   awarded   on   the   basis   of   financial   need,   desire   to   continue   education,   references,   grades   and   church  participation.   This Scholarship is made available for Mayland Fellowship  Presbyterian students who will be or are  working toward their first Associates of Arts Degree or their first Bachelor of Arts/Science Degree.   To establish these  criteria, please answer the following questions, complete the financial statement, and have the   Session of your P.C.  (USA) congregation complete and send in its Recommendation Form.     Applicant’s   Full   Name:    _______________________________________________________________________________     Home Address:           Email Address:               Telephone Number:    Home:       Date of Birth:                                                 Cell: ________________________________  Age________________________________________     Social   Security   Number   ( Last Four Digits Only )___________________________________________________________     Father ’s   Name:         Address:       Occupation:       _____________________________________________________________________________________   Employer:               Mother’s Name:        Address:       O ccupation:                   Employer:                     Parent/Parents  Total Annual Income (Gross Adjusted Income on last year’s IRS form):  __________________________      ___________________________________________________________________________________________________   Any  other available income (Explain):   ___________________ ______________________________________________     _________________________________________________________________________________________________     Number of persons living in your home       Brothers      Sisters           Other     ________________       Other than  yourself, how many people (children, relatives etc.) are dependent upon the above stated income?      

