HEART OF THE CITY FOUNDATION
Scholarship Application

NAME DATE
ADDRESS CITY
STATE ZIP PHONE E-MAIL
CHURCH HOME DATE JOINED

EDUCATION TO DATE

SCHOOL WHERE SCHOLARSHIP WILL BE USED

ADDRESS

MAJOR COURSE OF STUDY TO BE PURSUED

UNDERGRADUATE 0O GRADUATE O OTHER O

(This application allows students to be considered for all Heart of the City Foundation Scholarships)

PLEASE SUBMIT THE FOLLOWING INFORMATION:
*Y our application will not be reviewed until we receive the following items.

1. A short essay, not to exceed two pages, which addresses each of the
following topics:

a. Your attributes or circumstances that particularly qualify you
to be arecipient of ascholarship

b. Your educational and career goals

c. Theimpact of your participation in your church, extra curricular
school activities and in the community



d. A summary of your spiritual growth over the past year (mentor or
discipling relationship, involvement with youth group or campus
ministry, mission trip experience, €etc.)

2. At least two letters of recommendation from non- family members. One |etter
must be from a spiritual mentor (some of the scholarships require aletter of

recommendation from a FPCO member). Two letters required, three or four
preferred.

3. Anofficia transcript from your current school.

OTHER: In the space below, please give any other information which
you think is pertinent to this application.

Send applicationto: The Heart of the City Foundation
Attn: Natalie Hamer
106 East Church Street
Orlando, FL 32801
Phone (407) 423-3441 x 1484



