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Prayer and Poinsettias Scholarship Application Form

STUDENT INFORMATION

Students full name    ​​​​​​​​________________________________________________
Street address            ______________________________________________________
City-State-Zip Code     ___________________________________
Phone Number            ______________________________________
Email address              ______________________________________________

Date of Birth                    _________________________________________


Gender     Male/Female    _____________
U.S. Citizen   Yes/No          ____________________
PERSONAL REFERENCE INFORMATION

Personal Reference Name   _______________________________________________
Phone Number       ___________________________________________
Relationship to Student        _________________________________
STUDENT EDUCATION INFORMATION

High School (that you are attending or attended)  ________________________________
Address           _____________________________________________________
Graduation Date         ________________________________________-
Name of the Higher Education Institution (that you are planning attending or have been accepted too)   ________________________________________________________________
Address ____________________________________________________
Projected Graduation Date ______________________________
Major, if declared   ______________________________
PERSONAL QUESTIONS

Would you be willing to contribute some minimal time to our charity at some point in your life?  ________________
Would you be willing to contribute some minimal time to another breast cancer charity at some point in your life? ______________

Upon being rewarded this scholarship we may request financial and medical information in order to delegate the appropriate amount of funds to fit your need.

SIGNATURE _______________________________________________________
I affirm that the information provided on this application is accurate to the best of my knowledge.  I understand misrepresentations may constitute fraud which may result in the loss of eligibility of the scholarship or have other legal consequences.  I give permission for Prayers and Poinsettias board members to review student transcripts and other personal information.  I give permission for a brief press release regarding scholarship award, should I be granted a scholarship.
Applicant Signature                         Print Name                      Date      Guardian Signature       

___________________________   ___________________  _____  _________________
If you have any questions please contact us at:  Prayersandpoinsettias@gmail.com or call 610 754 1374
Thank you,

Mary Lynn Beatty

Prayers and Poinsettias

220 Stone Road

Barto, Pa 19504

Prayers and Poinsettias.220 Stone Road.Barto,PA 19504.610-754-1374.Prayersandpoinsettias@gmail.com


