Poplar Springs Christian Church
\ Poplar
‘ ~-Spnngs Brooks Endowment Scholarship Application

Requirements

e Recipient must be a disciple of Poplar Springs Christian Church for at least 1 year
o Disciple is defined as having joined PSCC, completed New Disciples’ Class and attended church for at
least 12 months
e Recipient must have already completed at least one year of college and be enrolled full time
o First year students are not eligible for this scholarship but can apply for the regular Scholarship
Ministry Program if they meet the criteria for that award
e Recipient must maintain at least a 3.0 G.P.A for initial and future awards (submit grades w/application)
o Transcript and proof of enrollment must accompany the application
e Scholarship awards are only for students working towards an undergraduate degree (Associates and/or
Bachelor)
o Certificate and other programs must apply to the regular Scholarship Ministry Program

** Please allow 3 weeks processing time for this application
** Recipient cannot apply to both the Endowment Scholarship and the regular Scholarship Ministry programs
** The lifetime maximum amount allowed per student is $3,000 (maximum of $1,000 per academic year)

Applicant Information

Date Submitted Birthdate Email
Name Student ID
Street Address:

City State Zip Code
Telephone Number: Social Security Number

College / University Information

College/University Currently Enrolled

Street Address

City State Zip Code
Classification Major

Amount Requested $ (max $1000 per academic year) G.P.A.

***Note: check will be made payable to and mailed to the College/University

Applicant’s Signature: Date
(return completed application and grades to Church Administrator at administrator@poplar-springs.org )

Date Amount Approved/Declined

Approved/Reviewed by:
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