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2021 SCHOLARSHIP APPLICATION 
Please print or type all information.  Entire application packet must be received via email:  burnsda10@gmail.com, 

Subject: Attn: MFM Scholarship Committee no later than 9:00 p.m. PST on Monday, May 17, 2021,  in order to be 
eligible for scholarship selection.  No late applications or incomplete applications will be accepted. 

Personal Information 

Full Name: ____________________________________________________________________ 
Last     First   M.I.

Address: ____________________________________________________________________ 
Street   Address City        State    Zip Code 

Phone: (      ) ______________________ Alternate Phone: (      ) _______________________ 

E-mail Address:  __________________________________ MFM will communicate with this address.

Social Security No. or Government ID: ___________________ Birth Date: ___________________ 
  (MM/DD/YYYY) 

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 MFM church ministry?    No            Yes          If yes, please name 

   _______________________________________________________________________________ 

High School Information 

School: ________________________________________________________________________   

Principal: ____________________________________     Counselor: _____________________ 

High School GPA (required)*: _________________________ Class Rank: ______________ 

* Scholarship GPA requirements:  2. 5 unweighted

Made Possible By: Mountaintop Faith Ministries, Clinton House Ministries-
Honoring the memory of Willlie House and MFM Deacons. 
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Please scan an unofficial copy of your high school transcript (including 12th grade 1st 
semester) and submit with this application. 

Post-Secondary Information 

College/University/School Attending: ___________________________________________ 

Financial Aid Office Contact: _________________________   Phone: __________________ 
Financial Aid Office Address: _______________________________________________________ 

Street 
   

City     State  Zip Code 

Campus ID#:________________________________ (Identification number assigned to you by the school to make 
sure the funds are added to your financial aid balance).

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

Statement of Financial Need:  A brief statement explaining the financial need.

Completed Application Packets include:
 2021 Application
 One page Resume'
High School Transcript
A copy of the college/university/school acceptance letter you received from Admissions. (Scan and 
email to burnsda10@gmail.com)
Two (2) Letters of Recommendation:  Email to burnsda10@gmail.com, Attn: MFM Scholarship Committee; 
one from a teacher, counselor or administrator on school letterhead and one from a MFM Ministry leader 
or local community leader. 

Career Goal Essay: 500-1000 words on your career goals and how you plan to give back to your 
community upon completion of a post-secondary education. Emailed as a part of the application 
packet.
Initial each item and sign below, to certify that your application packet is complete and includes all 
information requested.

Electronic Submission:  All application packets  and materials must be submitted via email to:

burnsda10@gmail.com
Attn: MFM Scholarship Committee
by May 17, 2021 no later than 9:00 pm PST.

Signature: __________________   Print name: ______________________ Date: ___________ 
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