
	
SouthPointe	Church	Community	Scholarship	

APPLICATION	

SCHOLARSHIP	APPLICATION	DATES:	

• Deadline:	11:59pm	on	Friday,	March	16th	|	2018	
• Submit	completed	application	and	documents	to	southpointewhiteland@gmail.com	
• Website:	http://www.southpointe-church.org/greenhouse/#/scholarship		

SCHOLARSHIP	CRITERIA	

• A	current	senior	at	Whiteland	Community	High	School	
• Current	and	active	member	of	a	local	Christian	church	
• Three	references	to	include:	faith	based,	academic,	and	personal		
• References	must	submit	letters	of	recommendation	by	the	deadline	via	email	or	mail	

(Please	note:	References	cannot	be	related	to	applicant!)	
• Accepted	for	enrollment	in	a	licensed/accredited	educational	institute	(College,	

University,	Bible	Institute)	
• Minimum	GPA	of	3.0	on	a	4.0	scale	
• Submit	most	recent	report	card	with	application	
• Must	be	a	U.S.	Citizen	or	Legal	Immigrant	
• Active	community/extra-curricular	involvement	
• Submit	an	essay	with	application	(500	words	or	less)	on	how	applicant	intends	to	use	

their	education	to	benefit	their	community	
• Submit	completed	scholarship	application	by	the	stated	deadline	

SCHOLARSHIP	INFORMATION	

• One	$1,000	non-renewable	scholarship	will	be	awarded	
• Scholarship	is	to	be	used	for	2018-2019	academic	year	
• Awardee	is	invited	to	attend	SouthPointe	Church	on	Sunday,	May	20th	at	

10:30am	to	be	recognized	

	



APPLICANT	INFORMATION	

Last	Name	 ___________________	First	Name	_______________	Middle	Initial	__________	

Address	1	 __________________________________________________________________	

Address	2	 __________________________________________________________________	

City/State/Zip	__________________________________________________________________	

Date	of	Birth	 __________________________________________________________________	

Phone	 	 ____________________	Home	Church	__________________________________	

Email	 	 ____________________	Senior	Pastor	__________________________________	

PROPOSED	POST	SECONDARY	EDUCATION	SCHOOL(S)	NAMES	and	ADDRESSES	
FUNDS	WIL	BE	DISBURSED	TO	SCHOOL	OF	VERIFED	ENROLLMENT	

	

1. ________________________________________________________________________	
	

2. ________________________________________________________________________	
	

3. ________________________________________________________________________	
	

4. ________________________________________________________________________	

SCHOOL/COMMUNITY	INVOLVEMENT	

Note:	List	extra-curricular	activities	that	you	have	been	personally	involved	in	during	grades	9-12	

Name	of	Activity	 	 	 	 	 Years	of	Participation		 Office(s)	Held	

1. __________________________________	 ____________________	 ____________	
	

2. __________________________________	 ____________________	 ____________	
	

3. __________________________________	 ____________________	 ____________	
	

4. __________________________________	 ____________________	 ____________	
	

5. __________________________________	 ____________________	 ____________	
	
	
	
	
	
	
	



	
AWARDS/SPECIAL	HONORS/DISTINCTIONS	(attach	a	sheet	with	additional	awards	if	needed)	

Award/Honor/Distinction	 Description/Basis	for	Award	 	 Year(s)	Received	
	

1. ______________________	 ________________________	____	 ______________	
	

2. ______________________	 ____________________________	 ______________	
	

3. ______________________	 ____________________________	 ______________	
	

4. ______________________	 ____________________________	 ______________	
	

5. ______________________	 ____________________________	 ______________	
	

CAREER	INTERESTS	
	

Career	Goal:	 	 ______________________________________________________	
Relevant	Internship	
or	Work	Experience:	 ______________________________________________________	
	

	
	

REFERENCES	
PLEASE	NOTE:	Give	the	names	of	three	references-one	faith	based,	one	academic	and	the	other	personal.	

References	must	submit	letters	of	recommendation	via	email/mail	by	deadline.	
FAITH	BASED	
Name:	 	 ________________________________	 Title:	 __________________	
	
Church/Address	 ______________________________________________________	
	
City/State/Zip:		 ______________________________________________________	
	
Phone:		 _________________________	 Email:	 ________________________	
	
Academic	
Name:	 	 ________________________________	 Title:	 __________________	
	
Phone:		 _________________________	 Email:	 ________________________	
	
Personal	
Name:	 	 ________________________________	 Title:	 __________________	
	
Phone:		 _________________________	 Email:	 ________________________	
	
	



	
PERSONAL	BACKGROUND	

1)	Submit	a	digital	photo	of	yourself.	
2)	In	500	words	or	less,	please	explain	how	you	intend	to	use	your	education	to	benefit	your	community.	

Your	typed	and	printed	essay	should	include	your	name	and	address	when	submitted.	
	

IMPORTANT:	We	request	the	following	essay	so	we	can	better	understand	your	
	need	and	background.		All	information	in	this	section	is	mandatory	and		
only	viewed	by	SouthPointe	Church	scholarship	selection	committee.	

	
	
	

TO	BE	COMPLETED	BY	COUNSELOR	OR	PRINCIPAL	
Cumulative	High	School	
	
Grade	Point	Average:	_________	 Class	Rank:	__________	 	 Class	Size:	__________	
PSAT	SCORES	(if	applicable)	 																SAT	SCORES	(if	applicable)		 ACT	SCORES	(if	applicable)	
Date	Taken:	_________________	 Date	Taken:	_________________	 Date	Taken:	________________	
	
Writing:	____________________	 Writing:	____________________	 English:	____________________	
	
Critical	Reading:	_____________		 Critical	Reading:	_____________	 Math:	______________________	
	
Mathematics:	_______________	 Mathematics:	_______________	 Reading:	____________________	
	 	 	 	 	 	 	 																	 	
																																																																																																																																										Science:	____________________	
	 	 	 	 	 	 	 																	 	
																																																																																																																																										Writing:	____________________	
	 	 	 	 	 	 	 	 																
																																																																																																																																									Composition:	________________	

I	hereby	certify	that	the	academic	information	provided	in	this	section	is	correct	to	the	best	of	my	knowledge.	
Signature:	__________________________________________________	 Date:	____________________________	
	
Title:	___________________________	 Phone:	__________________	 Email:	____________________________	

	 	 	 	 	 	 	 	 	 	 	

	
	



APPLICANT	CERTIFICATION/PERMISSION	TO	RELEASE	INFORMATION	

• I	hereby	certify	that	all	the	information	submitted	on	this	application	is	true	and	accurate	to	the	best	of	my	
knowledge.	
	

• I	understand	that	submitting	nonfactual	information	will	automatically	disqualify	me	from	consideration	for	this	
scholarship.	
	

• By	submitting	this	application,	I	authorize	my	high	school	to	make	information	concerning	my	academic	records	
available	to	SouthPointe	Church	Scholarship	Selection	Committee.	
	

• By	signing	below	I	allow	use	of	my	picture	to	be	used	responsibly	by	SouthPointe	Church	for	marketing	purposes	
(website,	social	media,	internal	presentations,	and	published	materials).	
	
Applicant	Signature:	__________________________________________________________	
	
Date:	____________________	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

SouthPointe	Church	
Physical	Address:	70	West	Street	
Mailing	Address:	P.O.	Box	262		
Whiteland,	Indiana	46184	

southpointewhiteland@gmail.com	
www.southpointe.church	

(317)	430.4685	


