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Mountaintop Faith Ministries Clinton House, Senior Pastor

SCHOLARSHIP APPLICATION

Please print or type all information. This application and all attachments must be received no later than 12
noon on April 26, 2015 by the MFM Scholarship Committee in order to be eligible for scholarship selection.
No late applications or incomplete applications will be accepted.

Personal Information

Full Name:
Last First M.l
Address:
Street Address
City State Zip Code
Home Phone: () Alternate Phone: ()

E-mail Address:

Social Security
Number or Government ID: Birth Date:

(MM/DDIYYYY)

Parent/Guardian: (1)

(2)

Father’s Occupation: Mother’s Occupation:

High School Information

School:
Principal: Counselor:
Address:
Street City State Zip Code
High School GPA (required): Class Rank:

Please provide a sealed official transcript with this application.
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College Information

College Attending:

Address:

Street City State Zip Code

What is your proposed major area of study or career objective?

Please attach a copy of your college acceptance letter to the application.

Community Service Information

List any and all community organizations with which you have been involved in for the
past three years including activities specifically as a member of MFM:

Name any awards or special recognition you received:

Letter of Recommendation:

Please attach a letter of recommendation from a teacher, counselor or administrator on
school letterhead.

Personal Vision Statement:

Please attach your typed essay of 500-1000 words on your personal vision and how you
plan to give back to your community upon completion of a college degree.

Signature Date:
Completed application packets include: Additional information which may be included:
0 Application 0 Resume
0 Official Transcript O An additional Letter of Recommendation
01 Personal Vision Statement from a community member
01 College Acceptance Letter 0 Picture
00 Letter of Recommendation
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