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Please read the “Instructions Sheet’’ carefully and submit all required
application paperwork.

SCHOLARSHIP TYPE FOR WHICH YOU ARE APPLYING:
[] Partial Scholarship [] Full Scholarship

Name:

Mailing Address:

City, State, Zip:

Home Phone: Cell:

E-mail

Birth Date: Age: Gender: (circle) M F
Married? Spouse’s First Name:

U.S. Citizenship: Yes No_

Check off your educational achievements to date that are applicable:

O lam currently completing a GED Certificate program (expected completion date)

| have already received either a high school diploma or GED Certificate (date)

[l
O 1am currently attending a college/technical school (name)
[l

| have already received an Associate Degree (date you received it)

PROGRAM INFORMATION: (fill out either “Program Category #1 below or “Program Category #2 on the next page)

e Program Category #1: Certification or Associates Degree Program

1. What recognition are you wanting to obtain?
O Certificate or Diploma
[J Associates Degree
O Other

2. What specific program are you either in already or applying for?

3. What is your desired career field?



e Program Category #2: Bachelor’s Degree Program

1. As best as you presently know, what will be/is your major?

2. What is your desired career field?

Name & address of the college/university/technical school to which this scholarship would be
sent if awarded:

Name:

Address:

City, State, Zip

School Term Type: (Check one) Quarter Semester

Month & Year of Anticipated College Graduation?

FINANCIAL INFORMATION:

What will be the cost of tuition per quarter/semester when you begin?

$

e Your annualincome: Personally $ As a couple if married S

Will you be receiving financial assistance for higher education from your family and/or relatives?

O Yes If yes, amount for school year $
0 No

List any other scholarships or financial assistance you have already been awarded (indicate with a
\ by it) or are hoping to receive (indicate with a ? by it) for the academic year for which you are
applying, and the amount(s) of each:

e Essay Information: My career aspirations, using my educational training are:
(Please be clear and legible, limiting your comments to this space and the open space on p. 4)




Essay (cont.)

Applicant Signature:

Date:

By signing this application form, | certify the accuracy of this completed form, and all accompanying documents, and if
requested, agree to provide proof of this information. |also give permission for the SCF Scholarship Fund Committee to share
this information with scholarship processing staff, donors, and other SCF members charged with determining eligibility,
selection, and notification of awardees. | give permission to this committee to contact my high school and college officials
for additional financial or academic information. If selected to receive a scholarship, | give permission to Sunriver Christian
Fellowship to use personal information on my application and/or use of my photo for promotion purposes solely. | also give
permission for reports on my academic progress to be given to the SCF Board and membership.

The SCF Scholarship Fund committee cannot guarantee applicants will receive scholarship funds for which they apply.
Further, by signing this form, | agree to hold harmless, defend, and indemnify SCF for any acts, failures to act, or omissions of
the SCF Scholarship Fund Committee members, or members of the SCF Congregation.



Dora R-Good Necghbor
Scholarship
First-Time Application Instructions

Application Steps

Complete and sign the “Application Form”

e Secure a copy of either your high school diploma or GED Certificate (it does not have to
be an “Official Transcript” if you can download a copy from your school)

e A current picture (optional)

e Personal References:
I. Enclosed in the Application Packet are two “Personal Reference” forms.
2. Qualified reference people include (please, no family members):
School teacher or private teacher (e.g. music, dance instructor, etc.)
Personal coach (of any focus)
Leader of a club or service organization in which you participate
Pastor
Employer or work supervisor
3. Be sure to inform your reference persons to complete the “Reference Form” as

soon as possible and mail it directly to the church. You are encouraged to
provide each reference with an addressed, stamped envelope.

ASANE NENEN

After completing your application and securing other required documents, either —

e Mail all the above materials to —

Dr. Robert Pearson
Sunriver Christian Fellowship
Scholarship Committee
18160 Cottonwood Rd., #266
Sunriver, OR 97707-9317

or

e Hand-deliver them to the new church office which is located at - 18139 Cottonwood Road,
Sunriver, OR (across the street from the Marketplace Store on Cottonwood Road, next
door to Holy Trinity Catholic Church), no later than 4 pm on the deadline date.

e You will be notified by email within 2 days after all your application materials have been
received.



Interview
e All applicants are required to have a personal interview with the Scholarship Committee.

e The interview cannot be scheduled until all required application pieces has been received
(e.g., completed Application Form, copy of high school diploma or GED Certificate, and
both references).

You will be contacted by phone the week following the scholarship deadline date to
schedule your online Zoom interview date and time.

The interview will last approximately 15-20 minutes. At present, all interviews are
conducted online via Zoom. If you cannot be interviewed this way, other arrangements
will be made. The interview is a chance for the committee to meet you personally and
get better acquainted with you and your future education and career aspirations.

Within one week of the interview, you will be informed by letter of the committee’s
decision.

Scholarship Application Deadlines & Interviews

Partial-Year Scholarship for 2023 Winter & Spring Terms

e October 21, 2022 - completed scholarship application deadline
e November 18, 2022 - all applicant interviews completed
November 23, 2022 - all applicants’ notification completed

Full-Year Scholarship for the 2023-2024 Academic Year

e April 21,2023 - completed application scholarship deadline
e May 19, 2023 — all applicant interviews completed
e May 26, 2023 — all applicants notifications completed



Personal Reference

Thank you for taking the time to write this reference on behalf of —

Name of Applicant

Please answer each of the following questions to the best of your knowledge.

How long have you known the applicant?

In what particular way(s) have you known the applicant?

How would you describe their personal character?

In what ways do you believe that receiving a scholarship would help this applicant to achieve
their academic and career goals?




Are you aware of any community volunteer participation in which this applicant has been or is
currently involved?

Your Name

Organization

Date

Phone No.

Email

Thank you for taking the time to fill out this form. Please mail it directly to:

Dr. Robert Pearson
Sunriver Christian Fellowship
Scholarship Committee
18160 Cottonwood Rd., #266
Sunriver, OR 97707-9317
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