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Scholarship Program
Program Overview 

Grace Life Church of the Nazarene in New Albany, Ohio is offering a college scholarship program to high school seniors and current college enrollees who desire to attend or continue attending a Christian College/ University.
Program Guidelines & Priorities
* The number one objective of the program is to assist as many students as possible to attend Christian colleges and universities.  Thus, priority is given to those in need of financial assistance.
* Applicant must use the funds to attend a Council for Christian Colleges and Universities (CCCU) college or university and live on campus.  A list of the CCCU colleges and universities can be found at https://www.cccu.org/members_and_affiliates/
* Applicant should be a member of Grace Life Church of the Nazarene and/or a regular attendee to the Grace Life Youth Group and/or a participant in the sand volleyball program.  
* The applicants must show they have maintained a minimum GPA of 2.75. Priority may be given to those with better grades and ACT scores.  
* Scholarship funds will be paid directly to the college/university in a timely manner.  The payment will be defaulted to fall semester unless specifically requested for a different semester. The student will be responsible to verify acceptance and enrollment prior to payment by submitting their current schedule or acceptance letter. 
* Applicant must be able to demonstrate that the funds will be used for tuition, on campus housing, meals, or books. Scholarship committee reserves the right to request/require additional financial information.
* Priority may be given to first time applicants.  
* Scholarships are awarded based on number of eligible candidates and funding available, if any.  If no viable candidates exist for a particular year, no scholarship(s) will be awarded and the money will be maintained for future years.
* A Scholarship Committee of five people will make all final decisions on scholarship awards.  Said committee will include at least one representative of a non-Grace Life member that is involved with the sand Volleyball program (preferably a League Manager(s)), people outside the church with college scholarship and/or admissions background and Grace Life members.  No committee member will have any personal or relational conflict of interest.  The committee members will remain anonymous and ALL discussions are confidential!!  All information submitted by applicants shall remain confidential!  The Lead Pastor will have the sole discretion to determine how the committee members are selected.  In the absence of a Lead Pastor, the Church Visionary Board shall have the authority.
* Scholarship applications shall be submitted through email to scholarship@gracelifenaz.org by April 15th and the scholarship(s) will be awarded by May 31st.

* Applicants are required to attach a short essay that describes their Christian faith and any other factors they would like considered.

* Applicants must have the endorsement of their Youth Group Pastor, Lead Pastor, League manager, or Mentor on their application attesting they are a qualified fit for this scholarship program. 
Scholarship APPLICATION 
Applications may be downloaded from the Grace Life website at http://gracelifenaz.org/connect
	Please type your answers.

	1.
	Last Name:
	First Name:

	2.
	Mailing Address
Street: 

City:                                                         State:                             Zip: 

	3.
	Daytime Telephone Number:  (          )

Email Address:

	4.
	Date of Birth:    Month                Day                   Year                         

	5.
	Cumulative Grade Point Average (GPA): __________    (On a 4.0 scale)  ACT score_____
Attach proof of GPA and if High School Senior ACT score.  Your most recent school transcript is required.  

	6.


	List any/all other scholarships or grants you have received; amounts of each scholarship and whether it is one-time or recurring.  Please note that you may be required to provide updated information on this prior to disbursement of funds in August. 

	7.
	Name and location of High School attending:  

	8.
	On a separate sheet please list the following list of activities/honors:
A.  List any academic honors, awards and membership activities while in high school: 

B.  List your hobbies, outside interests, extracurricular activities and school related volunteer activities:
C. List your non-school sponsored volunteer activities in the community: 



	    9. 
	A. What college you will attend, please list school name: 

	10.
	 List Family Gross Annual Income from your Income Tax Form 1040: $
(Applicant may be asked to supply additional financial information) 

	11.

	Is your parent or legal guardian an employee of Grace Life?      Yes________   No_________



	12.
	How many other household members will be attending a college/university in the upcoming school year?

	13.      
	Name & address of parent(s) or legal guardian(s):   
(Include address if different than your own listed in Question 2.)                                                                                                                                                                                                                                 
Name(s) :

Street:  

City:                                                                       State:                                           Zip:
Phone number of parents or legal guardians:                                                 Work phone:



	
	

	
	

	
	

	14.
	On a separate sheet please write an essay (100 - 500 words) describing your Christian faith and any other factors you would like considered as part of your application.


Please submit any questions to the scholarship committee at scholarship@gracelifenaz.org  

STATEMENT OF ACCURACY FOR STUDENTS
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  I also consent that if chosen as a scholarship winner my picture may be taken and used to promote the scholarship program. (Winner may waive photo due to unusual or compelling circumstances.)
I hereby understand that if chosen as a scholarship winner, according to Grace Life Nazarene Church policy, it is my responsibility to remit to the Foundation the appropriate information for my scholarship to be paid directly to my educational institution.
I hereby understand that incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.
Signature of scholarship Applicant: ___________________________________    Date:  ___________________ 

Signature of Parent or Guardian. _____________________________________   Date:  ____________________
STATEMENT OF SUPPORT BY YOUTH GROUP PASTOR, LEAD PASTOR, LEAGUE MANAGER, OR LEAGUE MENTOR
I hereby affirm that this application meets the criteria set forth by this scholarship program and that I support this application to Grace Life Nazarene Church. 
Name of Youth Group Pastor, Lead Pastor, League Manager, or League Mentor:  

________________________________________________

Contact information (email and phone):_______________________________________________________________
Signature of Youth Group Pastor, Lead Pastor, League Manager, or  League Mentor:

____________________________________    Date:  ________
Checklist

___ Application

___ Essay 

___ Activity/Honors Sheet 

___ Youth Group/Lead Pastor’s signature 

___ School Transcript 

EMAIL THE COMPLETED APPLICATION PACKAGE TO:
scholarship@gracelifenaz.org
The deadline for the completed application to be received by is April 15th
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