
Ascension Church 

Scholarship Renewal Application  

 

Name____________________________________________________ 

                    (Last)                                 (First)                                   (Middle)     

Student ID #:_____________________ 

Name of Parent or Guardian:__________________________________ 

Home Address: _____________________________________________ 

E-mail Address: _____________________________________________ 

Phone:_____________________ 

Date of Birth:____________________ Graduation Date:_____________ 

Name of school currently attending:_______________________________ 

Current Grade Average:________  

Describe your intended use of the monies if awarded. 

 

 

 

 

 

 

 

 


