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Veterans For Christ, Inc
Scholarship Application


_______________________________________________________________________________________

ELIGIBILITY:   
· A legally dependent child or grandchild of a veteran.  
· A high school senior or college student up to age 25
· Must live in the Atlanta, GA metropolitan area.
· Must have a 2.5 or better grade point average.
· Must have an acceptance letter to a 2 or 4-year college or university and be enrolled.  
Application Requirements:
· Must submit three recommendation letters: 
· One from the high school
· One from a parent/grandparent 
· One from a community service organization

· Must complete a 250 - 350 word essay that explains: 
· Why you deserve the scholarship  
· How the scholarship will help you achieve your academic goals?  
The essay must be typed in Times Roman 12 size font.
· Copy of Veteran’s DD-214
· Copy of Deceased Veteran’s Certificate of Death DD-1300 (if applicable) 
Application Instructions: 
1. Please download the application and submit a typed or legibly printed application which can be obtained at www.veteransforchristinc.org   
2. Do not attach any additional documents to your application, except those specified above in the application requirements.    

3. Failure to comply with all rules, regulations and/or requirements may lead to being disqualified for consideration.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Student Name:  ____________________________________



  First                    Middle                 Last
Address: _______________________________________________
City:  ___________________________

State:  ____________

Zip:  ____________
Home Telephone: ________________________

Cell Phone:  ________________________
I am the child of ___________________________ (Veteran’s name) who died on active duty. (If applicable)
Extracurricular Activities:
Community Service Activities:
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Parent Name: ____________________________________



First                    Middle                 Last
Address: _____________________________________________
City:  ___________________________

State:  ____________

Zip:  ____________

Home Telephone: ________________________

Cell Phone:  ________________________
Veteran Status:    Active Duty:____     Retired:_____     Disabled:_______
    Deceased:_________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Academic Record

This section is to be completed by a High School Official or College Registrar
Cumulative Grade Point Average (GPA):___________
GPA scale is ______  (i.e. 4 pt., 6pt, 12pt, etc.)     
High School Graduation Date:_________

SAT Scores: Math______
Verbal________   Written________
Total__________  Date Taken: ________

ACT Score: ___________ Date Taken:  _________________  
__________________________________________  
             _________________________________



      Signature





              Type/print name and title









                           Affix school stamp or seal

CERTIFICATION:
Student:

If I, ______________________________, am selected as a scholarship recipient and in consideration thereof, I understand, agree and hereby grant permission to The Veterans For Christ, Inc. to use my likeness and name in announcing and promoting this scholarship program. I understand and agree that the Executive Board is solely responsible for the selection of the scholarship recipient and its decision is final. I have completed the scholarship application and have attached the required documents. I grant permission to the school of higher education to release information concerning my enrollment status to the Veterans For Christ, Inc for use in administering my scholarship award. In submitting this application, I certify that the information is complete and accurate to the best of my knowledge. I understand and agree that, falsification of information will result in disqualification of the Veterans For Christ, Inc. Scholarship.
_________________________________________ Date _________________

Student’s Signature
Parent: 
If my child/grandchild is selected as a scholarship recipient and in consideration thereof, we understand, agree and hereby grant permission to The Veterans For Christ, Inc to use their likeness and name in announcing and promoting this scholarship program.  I understand and agree that the Executive Board is solely responsible for the selection of the scholarship recipient and its decision is final. My child/grandchild has completed the scholarship application and has attached the required documents.  I grant permission to the school of higher education that he/she attends to release information concerning my child/grandchild’s enrollment status to the Veterans For Christ, Inc. for use in administering the scholarship award. In submitting this application, I certify that the information is complete and accurate to the best of my knowledge. I also understand and agree that, falsification of information will result in disqualification of the Veterans For Christ, Inc. Scholarship.
________________________________________ Date _________________

Parent's/Guardian’s Signature
Mail completed application postmarked not later than August 1
Veterans For Christ, Inc. 
Attn. Scholarship Committee 
PO Box  362234 
Decatur, GA 30036

The Rules and Conditions under which the scholarships are awarded:
1. Must be a legally dependent child/grandchild of a veteran. 
2. Must have a 2.5 grade point average or higher.

3. Must be a high school senior or high school graduate applying to college or be a college student age 25 or under.
4.  Must live in the Atlanta, GA metropolitan area.
5. The Veteran For Christ, Inc. Scholarship is for undergraduate or graduate study at an accredited institution of higher education within the United States, except where the recipient is from a possession of the United States, in which case he/she can select a university or college in that possession or in the United States. The recipient must be accepted or enrolled as a full-time student to receive his/her scholarship funds. 
6. The scholarship funds may only be used to defray necessary costs of the student’s education (i.e. tuition, room & board, books & supplies, fees and equipment required by the student’s particular course of study or school).
7. Scholarship check will be issued upon receipt of enrollment and acceptance verification and will be a two-party check made payable to the student and the school.
8.  The scholarship award amount is $500.
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