Perseverance Memorial Scholarship Fund

APPLICATION
Name:      
E-mail:      
Address:      
Phone(s):      


Parents/Guardians Names (if under 19):      
1.
School currently attending (or just completed):       

2.
Last GPA:       Date:      
3.
School, training, or program you plan to attend:      
4.
What are your goals/plans with the above school/program? Please be descriptive. 

     
5.
How would this scholarship benefit you or others? 

     
6.
What special circumstances/notes should the committee take into consideration? 


     
7.
Tell us about yourself in a half page or less (5 to 15 sentences). 

     
8.
Do you expect to receive other scholarships or grants for the above endeavor?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If so, list the approximate total amount(s): $     
9.
Please have two adults (at least one non-family member) each submit a brief letter of recommendation on your behalf, not including Pastor Dee. Letters of recommendation will be kept on file with the church secretary. Feel free to contact her with questions regarding the church’s receipt of all letters of recommendation.  Applications will not be considered without the letters of recommendations.
10.
This application and the letters of recommendation can be submitted electronically to secretary@westgranville.org. 
Due by April 15th of each year. Awards announced privately & publicly to the church late May or early June. 


