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Mountaintop Faith Ministries Clinton House, Senior Pastor

2845 Lindell Road, Las Vegas, NV 89146
702.367.1636 ph * 702.367.4008 fx

Made Possible By: The Lewis Family Foundation

Honoring the memory of Harold R. Lewis Sr., Betty
Golder & Charles and Mary Ann Ricard

SCHOLARSHIP APPLICATION

Please print or type all information. This application and all attachments must be received no later than
12 noon on April 28, 2019 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: ( )

Current E-mail Address:
Social Security

Number or Government ID: Birth Date:
(MM/DDIYYYY)

Parent/Guardian: (1) Occupation

First & Last Name

(2) Occupation

First & Last Name
Are you a member of Mountaintop Faith Ministries? No Yes How Long?
Are you active in a church ministry? No Yes If yes, please name
High School Information
School:
Principal: Counselor:
Address:

Street City State Zip Code

High School GPA (required): Class Rank:

Please provide a sealed official transcript (including 12th grade 1st semester) with this
application.



Scholarship Application 2018
Page 2

Post-Secondary Information

College/University/School Attending:

Address:

Street City State Zip Code

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

Attach a_copy of the college/university/school acceptance letter you received to the
application.

Statement of Financial Need: (May attach a separate sheet to application)

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.

Initial each item and sign below, to certify that your application packet is complete and
includes all information requested.,

Completed application packets include:

Upon submission of — 2019 Application
application-April 28, — Resume’
2019 — You will be — Official H.S. Transcript
asked to email a — Personal Vision Essay
graduation photo — Statement of Financial Need
(JPG, PNG) for the — College Acceptance Letter
presentation event. — Letter of Recommendation*
*May include an additional Letter of Recommendation

from a community member or church ministry leader

Signature: Print name: Date:
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