
Poplar Springs Christian Church Scholarship Application 

Applicant’s Signature __________________________________                    Date    _______________________ 

 
 

 

 

  Date _________ Amount $______________          Approved / Declined                 Approved By ________________________ 

Rev. 2/2010 

Requirements: 

• Must be a member of Poplar Springs Christian Church for at least 1 year 
• Must verify enrollment and acceptance of @ least 4 weeks to a college/university 
• Must be a full-time student to receive the $500 scholarship 
• Must include acceptance letter or proof of enrollment and GPA along with the application 
• Must maintain a semester GPA of at least a 2.0 for future awards 
• Must refund scholarship if enrollment is denied/declined 
**Note: Maximum award is $2000 over a 4 year period (maximum $500 per academic year)** 

 

Date Submitted ____________                                Date Funds Needed ____________________ 

 

 

Section I – Personal Data 
 

Name______________________________________________________________________________________ 
                     First                                      Middle                                           Last 
Temporary Address__________________________________________________________________________ 
City __________________________________ State __________________________ Zip Code ______________ 
Telephone Number _____ -_____-____________          Social Security Number __________ - _____ - ________ 
Parent(s)/Guardian(s) ________________________________________________________________________ 
Permanent Address __________________________________________________________________________ 
City _____________________________________       State   ____________________      Zip Code ___________ 
Telephone Number ________ - _______ - ________                     Birth Date   _____________________________ 
 

 Section II – Education  
 

High School Attended __________________________________     Date Graduated    _____________________ 

 

College/Education Program Currently Enrolled ___________________________________________________ 

 

Address ___________________________________________________________________________________ 

 

City __________________________________    State ____________________   Zip Code _________________ 

 

Classification ____________________________________   Major ____________________________________ 
 

Section lll - Amount Requested $_____________ 

(Total cannot exceed $500 per academic year, ex. August to June) 

 

Amount for books $ ________      Amount for tuition $ _______ 

 

Make check(s) payable to _____________________________________________________________________                                                                                         

(Note: Checks cannot be made to the order of any individual. It must be to the order of the institution.) 
 

 

Indicate which semester the funds you are requesting will be used: 
Fall__________________________     Spring ______________________    Summer ______________________ 

 


