HOPE UNITED CHURCH OF CHRIST
Scholarship Application

Name Phone

Address City State Zip Code

Date of Membership (or year of confirmation)

Student Category (circle one)
015‘ time Freshman OFreshman OSophomore OJunior OSenior OOther

Status (circle one)
OFunntime  (OPart time

Learning Institution

Major or Area of Study

Give a supporting statement as to the reasons you should receive this scholarship.
Please include examples of your involvement with HUCC as well as activities completed
to support your community. Use a separate sheet if more space is required. This
application will not be considered unless a statement is provided.

Please email the application form and, if not a 1st time freshman, an accompanying
transcript to all of the following:

Jared Yost - jcyost20 @gmail.com

Tara Brown - t_gnuschke@yahoo.com

Bud Coker - budcoker66@gmail.com

Deadline - May 25th, 2025 Signature Date



HOPE UNITED CHURCH OF CHRIST
Cosby, Missouri

Hope United Church of Christ established a Scholarship Fund for
its members.

The Scholarships are for students who have received a high
school diploma or have completed their GED with the intention of
pursuing training in a career field or attending a college or
university of higher education. Consideration for the scholarship
requires the student to have formally joined the church (date of
membership on application) or have a date of confirmation.

The scholarships, to be determined by the Church Council, are to
be awarded each summer for the following academic year,
consisting of a fall and spring semester.

The amount of money awarded will vary depending on interest
earned from an endowed account and number of students
receiving Scholarships.

The student must maintain a cumulative 2.0 GPA or better each
semester to retain eligibility. Proof of GPA for students applying is
required if they are in their second year or higher of their
education. An official or unofficial transcript is acceptable to
demonstrate GPA.

The application deadline is May 25th, 2025, no exceptions.
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