7 Scholarship Application

Deadline to apply is May 25th. If you have any questions about the
application, please contact Pastor Ralph Giachetti at (561) 843-8956.
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STUDENT'S FULL NAME:

MAILING ADDRESS:

PHONE NUMBER: DATE OF BIRTH:

E-MAIL ADDRESS:

HIGH SCHOOL GRADUATING FROM:

COLLEGE OR UNIVERSITY TO BE ATTENDED:

FIELD OF STUDY:

APPLICATION REQUIREMENTS:

Academic Achievements
Student must have a minimum of a 3.5 GPA to qualify for the scholarship. Please attach

transcript to this application upon submission

Student’'s GPA:

Christian Character
Please attach a letter of recommendation from a pastor.

Pastor’s name:

Church: Phone # or email:

Service Unto the Lord
Please attach a letter from a Christian organization documenting hours served, capacity and

scope of volunteer work.

Organization name: # of hours volunteered:

Contact person: Phone # or email:




