
EVANGEL UNIVERSITY 
Science & Technology Department  

SCHOLARSHIP AND GRANT APPLICATION  
Returning Student 2010-2011 

 
Return to SCIENCE & TECHNOLOGY DEPARTMENT SECRETARY by January 22, 2010. 

 

Please Print          SS#  _____________________ 

 
NAME _____________________________________________________________   STUDENT ID# _______________________ 

  Last           First              MI 

HOME ADDRESS _________________________________________________________________________________________                                                                                                                                                                
                City   State        Zip 

 

CAMPUS ADDRESS __________________________________________________ CAMPUS PHONE ___________________ 

NAME OF PARENT/GUARDIAN ____________________________________________________________________________ 

 FATHER EVANGEL ALUMNUS  ______Yes* ______ No 

 MOTHER EVANGEL ALUMNUS ______Yes* ______ No     If yes, Mother’s maiden name ________________________ 
 

                      *If yes, submit one copy to Mr. Cox in the Institutional Development Office 

 

 

FIRST MAJOR _________________________________  SECOND MAJOR __________________________ 

  

HOURS COMPLETED AT EVANGEL UNIVERSITY (End of Fall 09)     

HOURS REGISTERED FOR SPRING 2010________________  

 

CLASSIFICATION (End of Spring 2010)    FR____________    SO____________   JR____________   SR__________  

          0 – 25 Hours            26 – 55 Hours        56 – 87 Hours          88 Hours 
            

ENROLLMENT PLANS FOR 2010 – 2011  ACADEMIC YEAR   ____________         _______________  

             Fall # hrs     Spring # hrs 
CUMULATIVE GPA (End of Fall 2009)    

 

IF FALL 2009 WAS YOUR FIRST COLLEGE SEMESTER: 

       HIGH SCHOOL GPA      COMPOSITE ACT/SAT    

TOTAL HOURS TRANSFERRED TO EVANGEL UNIVERSITY    

CUMULATIVE GPA OF TRANSFERRED CREDIT      

COLLEGE/UNIVERSITY TRANSFERRED HOURS TRANSFERRED FROM: 

_________________________________________________________________   _________# OF HRS. TRANSFERRED  

 
____________________________________________________________________   _________# OF HRS. TRANSFERRED  

 

 



LIST EXTRACURRICULAR ACTIVITIES, LEADERSHIP ROLES AND ACADEMIC HONORS 

Last two years of High School___________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

College_____________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

LIST COMMUNITY AND CHURCH-RELATED ACTIVITIES IN, WHICH YOU HAVE BEEN INVOLVED WITHIN THE LAST 

TWO YEARS. 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

NAME OF CHURCH IN SPRINGFIELD YOU ARE ATTENDING: 
 

___________________________________________________________________________________________________________ 
 

I PLAN TO GRADUATE FROM EVANGEL UNIVERSITY WITH: 

_______Bachelor’s Degree _______Associate of Arts Degree 

 
ANTICIPATED DATE OF GRADUATION: _____________________ _______________    

         Month   Year 

 

CAREER PLANS:  _______________________________________________________________________________________ 

 

IF YOU HAVE RECEIVED (2009-2010), OR WILL RECEIVE (2010-2011) ANY SCHOLARSHIPS OR TUITION DISCOUNTS, 

ETC, INCLUDING SCHOLARSHIPS AND TUITION DISCOUNTS FROM EVANGEL UNIVERSITY, PLEASE LIST THEM 

BELOW: 

 

Scholarship: _________________________________________________________ $ Value: _______________________ 

Scholarship: _________________________________________________________ $ Value: _______________________  

Discounts: __________________________________________________________ $ Total Value: ___________________ 

I PLAN TO FILE FOR FEDERAL AID:  _____ Yes  _____ No 

STATE OF LEGAL RESIDENCE: ____________  IF MO, RESIDENT OF GREENE COUNTY?    _____Yes    _____ No 

My signature certifies that the information on this form is correct to the best of my knowledge.  I understand that false information 

could cause forfeiture of any scholarship.   

 

 

____________________________________________________________________        ____________________________ 

Signature         Date 

 

Return This Application to Science & Technology Department Secretary no later than January 22, 2010. 


