McCollough Scholarship College Fund of the

United House of Prayer for All People 

of the Church on the Rock of the Apostolic Faith

APPLICATION     

          Please Mark Appropriate Box:          FORMCHECKBOX 
 Initial Applicant        FORMCHECKBOX 
 Renewal Applicant
INSTRUCTION TO THE APPLICANT

The information required in this application form will help determine your qualifications for a scholarship.  Therefore, it is to your advantage that answers be as complete as possible.  All items must be completed to the best of your knowledge.  Your answers will be seen only by authorized persons who are concerned with this scholarship program and will be held in strictest confidence.  




Note: Please attach a 2x2 photo of yourself to the e-mail. 

Check the type of scholarship for which you are applying:

            Undergraduate:    FORMCHECKBOX 
 4 year              FORMCHECKBOX 
 5 year              FORMCHECKBOX 
 Vocational       FORMCHECKBOX 
 Associate Degree   

I. PERSONAL INFORMATION 

	1. Applicant’s Name:
	
	     
	  
	     

	                                                   (Last)                                                                 (First)                                            (M.I.)            (Maiden)

	2. Home Address: 
	     
	     

	                                (Street Address)                                                                                                                 (Apartment/Unit #)

	
	     
	     
	     

	                                (City)                                                                                                                   (State)                                                       (Zip)

	3. Home Phone: 
	(   )   -                                    
	Mobile Phone:
	(   )   -    

	4. E-mail Address:
	     

	5. Last 4 Digits of SS No.:
	XXX-XX-    
	6. Gender:
	Male:  FORMCHECKBOX 
           Female:  FORMCHECKBOX 


	7. Date of Birth:
	  /  /    
	8. Place of Birth:
	     
	     

	                                 (mm/dd/yyyy)                                                                                                        (City)                                                   (State)


	9. Martial Status:
	Never Married:  FORMCHECKBOX 
      Married:  FORMCHECKBOX 
      Separated:  FORMCHECKBOX 
      Divorced:  FORMCHECKBOX 
       Widowed:  FORMCHECKBOX 


	10. If Married, name of spouse:
	     
	     
	No. of Children:
	  

	                                                        (Last)                                                             (First)

	11. Citizenship:
	U.S.:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 
     Specify:     

	12. Condition of Health: 
	     

	13. Special accommodations required:  
	     

	14. Father’s Name: 
	     
	Occupation:
	     

	      Address: 
	     
	     

	                                 (Street Address)                                                                                                                 (Apartment/Unit #)

	
	     
	     
	     

	                                     (City)                                                                                                             (State)                                                    (Zip)

	     Contact No:
	(   )   -                                    

	15. Mother’s Name: 
	     
	Occupation:
	     

	      Address: 
	     
	     

	                                   (Street Address)                                                                                                                 (Apartment/Unit #)

	
	     
	     
	     

	                                  (City)                                                                                                                    (State)                                                (Zip)

	    Contact No:
	(   )   -                                    


I.  PERSONAL INFORMATION (Continued)
	16. Guardian’s Name: 
	     
	Occupation:
	     

	      Address: 
	     
	     

	                                        (Street Address)                                                                                                       (Apartment/Unit #)

	
	     
	     
	     

	                                (City)                                                                                                                      (State)                                                (Zip)

	    Contact No:
	(   )   -                                    


17 .List family members who are presently enrolled in educational institutions and their classifications:

	Family Member
	Relationship
	Name of Institution
	Classification

	     
	     
	     
	     

	     
	     
	     
	     


II.  EDUCATIONAL EXPERIENCE

(Note:  It is the responsibility of the applicant to obtain a current official transcript 

         and submit it to the Area Representative along with this application.)

	1. Name of High School Attended: 
	     

	 Address: 
	     

	                   (Street Address)

	
	     
	     
	     

	                      (City)                                                                                                                          (State)                                                                         (Zip)

	2. Date of Graduation:
	  /  /    
	Date of G.E.D:
	  /  /    
	State: 
	     

	                                          (mm/dd/yyyy)                                                       (mm/dd/yyyy)


    3. Give names and addresses of other schools attended (Technical, College, University, etc.)

	School Name
	Address
	Year
	Date of Graduation
	Certificate, Diploma or Degree

	
	     
	    
	  /  /    
	     

	     
	     
	    
	  /  /    
	     

	     
	     
	    
	  /  /    
	     


III. PLANS FOR STUDY

	1. Name of Institution:                        
	     

	2. Address: 
	     

	                                                     (Street Address)                                                 

	
	     
	                                      
	     

	                             (City)                                                                                (State)                                                                                         (Zip)

	3. Number of years you will attend:
	 FORMCHECKBOX 
1             FORMCHECKBOX 
2            FORMCHECKBOX 
 3             FORMCHECKBOX 
 4              FORMCHECKBOX 
 5

	4. The institution operates on a:           
	 FORMCHECKBOX 
 Quarterly Basis         FORMCHECKBOX 
 Semester Basis

	5. My classification will be:                   
	  FORMCHECKBOX 
 Entering Freshman      FORMCHECKBOX 
 Sophomore          FORMCHECKBOX 
 Junior          FORMCHECKBOX 
Senior

	6. I plan to major in: 
	     


7.  Indicate where you will reside while pursuing your education: 






Complete Address (Street Address, City, State, Zip)

 FORMCHECKBOX 
 On Campus Dormitory:   FORMCHECKBOX 
 Off-Campus Housing:  FORMCHECKBOX 
  At Home with Parents: FORMCHECKBOX 
   At Home with Guardian:



 FORMCHECKBOX 
   Other:     
                                                        (Give name and relationship of person responsible for your residence, i.e., self, parent, guardian, etc.)

III. PLANS FOR STUDY (Continued)
	Name of Institution:
	     
	     

	Address:  
	     
	     
	     

	                                                                                                             (City)                        (State)                                           (Zip)


IV. REQUEST FOR FINANCIAL ASSISTANCE

1.
Have you previously applied to the McCollough Scholarship College Fund?             FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No    

       If yes, please give date:   /  /    
2. 
List other financial aid applied for:  

	Source
	Date
	Amount

	     
	   FORMTEXT 

  
//    
	$$

	     
	  /  /    
	$     

	     
	  /  /    
	$     


V.
EXPENDITURES

3. 
Tuition and Fees:  





$      





Books:






$      
       
VI.
RELIGIOUS AFFILIATION AND PARTICIPATION

(Failure to complete this section will disqualify your application.)

1.
How long have you been a member of the United House of Prayer for All People of the Church on the Rock of the Apostolic Faith?             .
	2. Pastor’s Name:                        
	     

	Address: 
	     

	                                                     (Street Address)                                                 

	
	     
	                                      
	     

	                             (City)                                                                                (State)                                                                                         (Zip)



4.
Do you attend House of Prayer services regularly?     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

5.
Do you attend Sunday School?      FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

6.
What office(s) do you hold?      

Note:  A Pastor’s Reference must be completed by the Pastor where student is attending school.  

A Pastor’s Reference must be submitted for each applicant. 

Pastor must return Pastor’s Reference to the Area Representative, not the student.

VII. PARENT OR GUARDIAN STATEMENT

I,                                                                       have read the foregoing application in full and with my 

                                  (Name of Parent/Guardian)       

knowledge                                                                       is applying for a scholarship to further his/her 

                                                        (Name of Applicant)

education at                                                                      .  I hereby acknowledge that to the best of my 

                                                        (Name of School)

knowledge the information submitted herewith is true and correct.









        








 

(Signature of Parent/Guardian)









                                          /  /    










              (Date)

VIII. APPLICANT STATEMENT

In the event I am granted the scholarship from the McCollough Scholarship College Fund, I hereby certify that (1) I am in need of the scholarship in order to continue my education; (2) I am a full-time student as defined by the Office of Registrar; (3) I am willing to take and subscribe to an oath of affirmation that “I do solemnly affirm that I will bear true faith and allegiance to the United States of America and will support and defend the Constitution and laws of the United States”; (4) I will use the proceeds of the scholarship only for the payment of tuition, required fees, and books, and (5) I am aware that as a recipient of this scholarship fund, the spiritual aspect of my education must also be broadened.  Therefore, I will live a Christian life, maintain good moral character and subscribe to all other principles of the United House of Prayer Faith under the auspices of the Executive Director, Bishop C.M. Bailey.

I understand that if the information is proven to be false, I will lose all financial assistance awarded to me and will not be eligible for future assistance.  









      








                                       (Signature of Applicant)             

                         




                                                                 /  /    










    (Date)

This application is valid for one school year.  You must re-apply annually.  The completed application must be printed and submitted to:                                                               _            by March 1st.
                                                                                   (Area Representative)









      








                          (Signature of Area Representative)                      












  /  /    











(Date)


















Revised 12/08

