West Cobb Church
Educational Scholarship Application

You must complete this form and submit it with college transcript(s) and GRE/GMAT scores.  

Also you must include two letters of recommendation.

1. Applicant:__________________________________________________________________

      2.  Current Address:_____________________________________________________________

City:_______________________State______ZIP__________Phone No:________________

3. Social Security Number________________________________________________________

4. Dependents: (children, others)

Relationship_____________________________________Age_____

Relationship_____________________________________Age_____

Relationship_____________________________________Age_____

Relationship_____________________________________Age_____

      5.  Do you provide the sole financial support for these dependents?   Yes_____No_____

      6.  This application is for the 201___/201___academic year, at ____________________(name of school).

7. Education:

A. High School___________________________________________________________

City_______________________________________State_______

Completed grade level___________


GPA________

Date of graduation______________

B. College(s) or other professional schools attended:

Name:________________________________________________________________

City_______________________________________State______

Completed grade level__________


GPA_______

Date of graduation_____________

Name________________________________________________________________

City_______________________________________State______

Completed grade level__________


GPA_______

Date of graduation_____________

Name________________________________________________________________

City_______________________________________State______

Completed grade level_________


GPA_______

Date of graduation____________  

8. Volunteer or work experience:

Position_________________________________________Dates_______________________

Organization/business_________________________________________________________

Position_________________________________________Dates_______________________

Organization/business_________________________________________________________

Position_________________________________________Dates_______________________

Organization/business_________________________________________________________

9. Student activity or community/church service:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Other scholarships/financial aid which you have or have applied:

Source



Pending

Approved

Amount

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Anticipated tuition for upcoming school year_______________________________________

12. Anticipated date of completion of school program___________________________________

13. I am planning a career in the field of______________________________________________

14. I intend to practice or work in (location)___________________________________________

15. Describe your financial circumstances that you feel warrant consideration by the 

Scholarship Committee: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Please identify current source of income for self or family (copy of latest year tax return. Page one that indicates adjusted gross income).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. List all present school loan obligations: (amounts)

Under Graduate School:

Graduate School:

18. Personal References (Three-employers, faculty, church staff, others (not family):

A. Name______________________________Relationship______________________________

Address_____________________________________________________________________

City________________________________State___________ZIP_______________

Day Phone___________________________Evening Phone____________________

B. Name_______________________________Relationship_______________________

Address_______________________________________________________________

City________________________________State___________ZIP________________

Day Phone___________________________Evening Phone_____________________

C. Name_______________________________Relationship_______________________

Address_______________________________________________________________

City_________________________________State__________ZIP________________

Day Phone____________________________Evening Phone____________________

19. Please attach a detailed personal statement, no longer than 2-3 pages, which should include the following information: your personal testimony of faith in Jesus Christ, why you are applying for this scholarship, why you are deserving of such assistance, and your major field of study and career aspirations.

I affirm that the statements on this application are true, complete and correct.  West Cobb Church may make any investigation concerning the above information, and contact any individual or organization listed on this application.

Applicant Signature:

_________________________________________  ________________________________  _______________

Print Name




            Signature



        Date

For use by West Cobb Church
Date Received:
_______________________

Action:


_______________________

Amount Granted:
_______________________

West Cobb Church, Inc.

1245 Villa Rica Road

Marietta, GA 30064

(Fax: 770-422-9817)
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