International Council of Community Churches
Aavancing love of God and humanity through serving Christ and community
PO Box 846, Longmont, CO 80502

815/464-5690 E-mail: ICCCNOW@sbeglobal.net

Application for Jordan Scholarship

We would like to call attention to the fact that Jordan Scholarships are awarded to
active members of community churches who have attained a high level of scholarship,
and who would be unable to attend an accredited college without financial help. For this
reason, applications from students claimed as dependents by their parents must indicate
the yearly income of parents and include a statement of need.

The purpose of this form is to help the Scholarship Committee get acquainted
with the background and interests of applicants. The information given by you here will
be used by the committee only in connection with your scholarship application and will
be kept strictly confidential. Please do not hesitate to make any additional comments.
Use additional paper, if necessary.

A photograph of the applicant is appreciated. The photo may be used for a news
release if a scholarship is awarded.

Please type or print
Date:
Name:
Street address:
City, state, zip:
Sex: Date of birth: Telephone#:
E-mail address:
Your home church:

Church full address:

Your present school:

School full address:
Father Living? Yes  No Parents separated? Yes ~ No
Mother Living? Yes  No Parents divorced? Yes  No

Father or guardian:

Father’s employer:

Mother:

Mother’s employer:
Number of siblings: Age of each:

Student’s own assets:




Please list the circumstances which make financial aid for college education especially
necessary: e.g., a physical handicap, illness in the family, debts, responsibility to support
a spouse or care for aged parents, etc.

By which colleges have you been accepted?

If attending college, name of school:
Student classification: Full time Part time Other
Class standing: Freshman  Sophmore  Junior _ Senior
Graduate Level
Intended college major or specialization:

INTERESTS AND ACTIVITIES
A. List and explain your hobbies and projects, awards, citations, etc. connected with your
interest in a particular field.

B. List your extracurricular activities including participation in the community church
(organizations in the church and community). Please mention any offices held in these
organizations.

C. List any academic honors you have received.

D. Include with this application two (2) letters of recommendation, one of which needs to

be from your pastor. These letters may be sent by the writers directly to the office of the

International Council of Community Churches. Please name your references below.
First Reference:
Second Reference:

Part time or summer employment: Number of hours per week:
Employer:

Description of work:

Applicant’s signature: Date:
Please return this form to:

Jordan Scholarship Committee

c¢/o International Council of Community Churches
PO Box 846

Longmont, CO 80502



Return to: JORDAN SCHOLARSHIP COMMITTEE
INTERNATIONAL COUNCIL OF COMMUNITY CHURCHES
PO Box 846
Longmont, CO 80502

SECONDARY SCHOOL REPORT FOR SCHOLARSHIP

Name of Applicant:

Intended Field of Study:
The principal of the school or counselor/advisor (if attending High School) is required to complete and return
this form immediately to the address printed above. The information given here is confidential and will be used
only for the purpose of awarding scholarships.

STUDENT EVALUATION
(Please give your evaluation of the student on the chart below.)

Below Average Upper 25% Upper 10% Upper 5% Don’t Know
Average

Maturity.......coeeuen.

Judgement ............

Ethics ccovvvivvnnnnn.t.

(code of personal conduct)

Attitude toward ......
authority

Attitude toward ......
constructive criticism

Ability to meet .......
responsibilities

Ability to make .......
decisions

Ability tomeet .......
deadlines

Ability to work ......
under pressure

Emotional .............
stability

Popularity among ...

(peers)
(adults)

Desire to Achieve ...

Grades: Please attach a transcript of the applicant’s secondary school records. Any additional information that
you feel would be helpful in aiding this student may be written on the back of this sheet.
(Please print or type.)

Date: Signature:

Name (Printed): Title:




