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[bookmark: _GoBack]SCHOLARSHIP APPLICATION

Dear Applicant and/or Parent(s),

Highway To Heaven TEAM Ministries (H2HTM) makes every effort to award financial aid when circumstances require it. The vast majority of resources are dedicated to families with financial need. Our staff reviews each application in confidence and makes award decisions based on the information you provide in this application.

For consideration, all scholarship applications must be received by our office no later than April 1stby fax or email:
For any additional questions, please contact Elder Lanette Gordon:  Phone (724.734.8061) or Email (lanettegordon@yahoo.com).




	APPLICANT INFORMATION
	
	

	First Name:
	
	Last Name:
	
	Region:
	

	Home Address:
	

	City:
	
	State:
	
	Zip:
	

	Email:
	
	Age::
	

	Applicant Phone Number:
	

	
	

	Parent(s) Name:
	

	Parent Email:
	

	Parent Home phone:
	
	Parent Cell phone:
	

	If applicant does not reside with both parents, please indicate with whom he/she resides:
	

	COLLEGE INFORMATION
	
	

	College Name:


	College Address:
	Course(s) Studied:
	Expected Graduation Date:

	 Degree Sought:
	
	Current High School Grade:
	




1.  Please include a one (1) page essay describing how obtaining your degree would be beneficial to your community and society overall.

2.  Please include a recommendation letter from your pastor or religious organization.


3.  Please sign and date application.
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	APPLICANT SECTION TO COMPLETE - PLEASE ATTACH ADDITIONAL PAGES IF NEEDED

	Please list all offices/positions/chairs held in and dates:

	Please list other Regional or International programs you have attended and dates:

	Summarize specifically will your city, and/or region benefit by your attendance at this particular program?

	PARENT SECTION TO COMPLETE - PLEASE ATTACH ADDITIONAL PAGES IF NEEDED

	What are the reasons for requesting these funds? Please note any extenuating financial circumstances (medical, job loss, unusual expenses, etc) or significant family expenses, including college or day school tuitions.

	
	(TO BE COMPLETED BY STAFF)
	

	Essay
	
Date Received:
	
Name of Reviewer:

	Pastoral Recommendation Letter
	
Date Received:
	
Name of Reviewer:

	Reviewer Comments:

	DISCLAIMER AND APPLICANT SIGNATURE

	By signing below, I/we are stating that the information outlined above is accurate, and that the scholarship funds we are requesting is necessary in order for the applicant to be able to attend this program. I/We realize that funds for financial assistance are very limited and that receiving the full amount of funds requested is not guaranteed. In order to receive scholarship awards, participants must (1) successfully complete application, (2) submit all required documents and letters and (3) sign and date application.  Highway To Heaven T.E.A.M. Ministries cannot be held liable and/or responsible in any manner whatsoever for false and/or misleading information submitted by Applicant and/or family members.  No information concerning application status will be released to any party(s) not specified in this application, namely Applicant and Family member.

	Applicant Signature:
	
	Date:
	

	Parent Signature (if under 19)
	
	Date:
	



	FOR OFFICE USE ONLY

	Date received:
	
	Received by:
	
	Scholarship award:
	$

	Reviewed by:
	
	Approved by:
	
	Need/Merit:
	Need	Merit


This page is reserved for Highway To Heaven TEAM Ministries use ONLY!
Please do not complete this section.



Comments (Enter comments below…):


















Date Application Received:  __________________________

Date Application Approved:  __________________________

Additional Stipulation:  ____ YES    _____  NO    (Enter Additional Stipulation below…)
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