2012 Mid-North Indiana
Executive Committee for Christ
Scholarship

of Carroll County

For Clinton, Cass and/or Carroll county residents who will have graduated with a diploma
from an accredited Indiana high school

The scholarship recipients will be determined without regard to race, gender, religion or
religious affiliation. The scholarship award (s) shall be based on the following criteria:

(1) Good citizenship and good character;

(2) Above average intelligence;

(3) Good scholastic record:

(4) Recommendation from the principal or faculty advisor of the student’s
high school,

(5) Financial need;

(6) Healthy lifestyle.

Please complete and return this form to:
Community Foundation
Attn: Mid-North Indiana Executive Committee for Christ
215 W. Sycamore Street
Kokomo, IN 46901

Application must be received by March 23, 2012
If you have questions, you may contact the Foundation office by phone at:
(800) 964-0508; (765) 454-7298 or e-mail: kim@cfcarroll.org
Website: www.cfcarroll.org




Personal Profile
Name

Mailing Address
City State Zip Phone ( )

Date of Birth E-mail Address: Cell Phone ()
MM/DD/YYYY

Father/Guardian Name /
Employer Position

Mother/Guardian Name /
Employer Position

If applicable, please complete the following:

Spouse Number of Children

Employer Position

Financial Data for 2011

Student’s Income Mother’s Income Father's Income
If applicable: Stepfather's Income Stepmother's Income

If additional questions should arise with regard to the financial data requested, the foundation reserves the right to request
for review a copy of the most recent tax return filed by the applicant, or the applicant's parents, if dependent.

Estimated Financial Resources: (List any other financial assistance being received in the form of
grants, scholarships and/or loans. Please indicate if these awards are one-time or renewable awards.

Type of Assistance Source Amount

Are you a 21% Century Scholar? __ Yes _ No
Do you prefer to attend a private college or university?

Please report any unusual family/personal/financial circumstances you want the committee to
consider:

Name School(s) to which you have applied (please list in order of preference) and circle those to
which you have been accepted:

Major course of study:




Family Information
Number of brothers and sisters: Younger: Older (If dependent)
Ages of brothers and sisters:

Number (including self) in post-high school education next year:

Scholastic Profile
High School Name
Address

City State Zip Graduation Date: Month Year
You must include a high school transcript of grades and have the following section completed by the
appropriate school official.

Applicant Ranks in a class of SAT/ACT /
Cumulative Grade Point Average (4.0 scale)

School Official

Title Date
Signature Phone

School Activities- List activities in the order of significance starting with the most significant. Please
describe your involvement, including any leadership positions held in school such as athletics, band,
choir and elected offices or any other school activities over past 4 years:

Organization/Activity # of years Leadership/Involvement

Awards & Honors - List awards in the order of significance starting with the most significant. List
all awards and honors you have received (school & otherwise) the last 4 years.




Community Involvement - List activities in the order of significance starting with the most
significant. Please describe your involvement, including any leadership positions held in community,
civic or church organizations during the past 4 years:

Organization/Activity # of years Leadership/Involvement

Work experience - List places of employment over last 4 years.
Company From/To Hours Per Week Amount Earned

Essay
Please attach your handwritten essay (For copying purposes, please use dark black ink.) limited to one

page (8 1/2 x 11) setting forth your goals, aspirations, and intended career. The committee
recommends an applicant include the impact of your personal faith within this statement.

Recommendations

Please enclose recommendations that may be submitted on your behalf by no more than three
individuals. These individuals must be someone other than a relative. At least one of the
recommendations should be from a school official or teacher.

Application Checklist
This application for a scholarship becomes complete and valid only when completed in its
entirety with all required attachments:

[ ] Student application [ ] Transcript of grades
[ ]Essay [ ] Letters of recommendation

Certification
In submitting this application | certify that the information provided is complete and accurate to the best of my
knowledge. Falsification of information may result in termination of any scholarship granted.

Applicant’s signature: Date

Eligibility Requirements: A child, step-child, grandchild, step-grandchild, great grandchild, step-great grandchild, spouse,
brother, sister, and spouses of everyone listed previously of someone who during the last five years has served as a member
of the Mid-North Indiana Executive Committee for Christ Scholarship Committee and/or been a Board Member or a
regular full-time and/or regular part-time employee of the Carroll County Community Foundation is not eligible for Mid-
North Indiana Executive Committee for Christ Scholarships awarded by the Community Foundation.
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