CWC SCHOLARSHIP APPLICATION
Scholarships totaling $3,000 will be awarded each year and divided equally to qualified students. These awards will be chosen by a committee appointed by the State CWC.  Applicants are encouraged to apply by February 1 of each year so that there will be the possibility of matching funds from the chosen college.  All scholarship applications are due by May 15th of each year.  Return all information to: Arkansas CWC Scholarship Committee                                  % Bernice DeYoung, 5900 DeYoung Rd., Benton, AR. 72019 or bdeyoung1777@att.net
Eligibility

1. The applicant must have attended and been actively involved in an Arkansas Church of God congregation that is associated with Church of God, Anderson, Indiana for the last 6 months. 

2. The applicant must be enrolled in a college or university supported by the Church of God, Anderson, Indiana.

3. The applicant must maintain a 2.5 grade point average.  This is to be verified each semester.

Notification and Payment of Scholarship  
All applicants will be notified of the scholarship committee’s decision.  Scholarship   checks will be made payable to the college or university.

Application Process

Applicants must complete and submit the following form along with a short biographical essay which could include information about you and your family, your commitment, special interests, and future plans.
Referrals (Type or Print clearly)
Please provide a letter of recommendation from your pastor, youth leader, or other church leader.  This may be mailed to the following address:  Bernice DeYoung, 5900 DeYoung Rd., Benton, AR 72019

Applicant’s Data
1. Applicant’s Name: ______________________________________________________

2. Mailing Address: _______________________________________________________

                               _______________________________________________________

3. Phone Number: ________________________________________________________

4. E-mail address: ________________________________________________________

5. Date of birth: ___________________________________________________________

6. Name of High School currently attending: ___________________________________

7. Name of Church you are attending; _________________________________________

Address of Church:                _________________________________________



                       _________________________________________

Church phone number:       __________________________________________

Pastor’s Name:                      __________________________________________

Pastor’s Phone Number:      __________________________________________

Personal/ Family Information
1. Marital status:  __________________________________________________________

2. Name of parent/guardian: _________________________________________________

3. Address of parent/guardian: _______________________________________________

                                                    _______________________________________________

4. Phone number of parent/guardian: __________________________________________

College/School Information
Please include copies of official acceptance, if available.  Scholarships will only be considered for schools supported by the Church of God, Anderson, Indiana.

Name of College/School of choice: __________________________________________
Mailing address: _________________________________________________________

                               _________________________________________________________

Scholastic Information

Please have this section completed by the appropriate high school official.

1. Applicant is a Senior:  _____Yes  _____ No
2. Class rank:  _______ out of ________
3. Grade point average: _____________

I certify that the above information is correct.

Date: _____________  Name: _______________________________________________

Title _____________________________  Phone Number:  ________________________
