
Ascension Church 

Initial Application for Scholarship 

 

Name____________________________________________________ 

                    (Last)                               (First)                            (Middle) 

Name of Parent or Guardian:__________________________________ 

Home Address:_____________________________________________ 

Phone:_____________________ 

Date of Birth:____________________ Graduation Date:_____________ 

Current Grade Average: ________ Class Ranking:__________ 

List School, Church and Community Activities: 

 

 

College or Trade School that you plan to 

Attend: ____________________________________________________ 

Please attach acceptance to the College or Trade School. 

Describe your intended use of the monies if awarded. 

 

  

Describe your financial need. 

 

 

 


