CHARLES W. MAXWELL MEMORIAL FOUNDATION SCHOLARSHIP FUND ~ MUSIC AND MINISTRY

Application for school scholarship assistance

(Please print or type)

Name of Applicant_______________________________________________________

Address__________________________________City__________State____Zip_____

Email address __________________________

Name of Church______________________________________

Address_____________________________________________________________________________________________________Telephone#_________________________

School presently attending_________________________________________________

Address________________________________________________________________________________________________________________________________________

Projected date of high school graduation_____________________________________

Projected date of admission to accepting school or college if you are not a recent graduate________________________________________________________________

Name of accredited college, university, vocational / technical school where applicant has been accepted________________________________________________________

Address________________________________________________________________

Attach copy of acceptance for term registered

Attach most recent school transcript
Scholarship requested for ______________________________Amount____________
List other sources of financial assistance and amount received, i.e., Church, organization, employment, etc._____________________________________________ ________________________________________________________________________________________________________________________________________________

List community involvement over the years___________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

List extra-curricular activities over the years_________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List work experience over the years_________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List church involvement over the years______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature____________________________________Date_____________

Name and phone number of your Pastor/Minister and Chair of Trustee or Deacon Board

Name___________________________________Position_________________________

Address____________________________________________________________________________________________________Telephone#__________________________

Name___________________________________Position_________________________

Address____________________________________________________________________________________________________Telephone#__________________________

Pastor/Minister signature ________________________________Date_____________

Chair of Trustee Board signature __________________________Date____________

OR

Chair of Deacon Board signature __________________________Date_____________

ONLY THE OFFICIAL APPLICATION WILL BE ACCEPTED

Completed form and enclosures to be sent to Committee Chairperson

CWMM/SFA2001

Requirements

1. Transcript from school applicant is presently attending or from which graduated. 
2. School and courses for which applicant requires scholarship assistance.
3. Description of how grant will be used.
4. How much assistance received from other sources.
5. A brief essay (about 100 words) on why you deserve this scholarship.
DEADLINES FOR REVIEW BY SCHOLARSHIP / FUNDING  COMMITTEE

Date :   _________July 31st____________  for accepting requests.

There are no priorities, and assistance will be given based on the worthiness of the applicant, and on a first-come, first-served basis.

Address for mailing applications:  Charles W. Maxwell Memorial Foundation,






1361 Providence Drive,






Lawrenceville, GA 30044

Email address:
cwmaxwellmemorial@netzero.net




CHARLES W. MAXWELL MEMORIAL FOUNDATION

MISSIONS AND OUTREACH

Application for financial assistance

(Please print of type)

Name of Applicant/Organization____________________________________________

Address_____________________________City___________________State_________

Telephone#_________________________

Name of Church with which affiliated_______________________________________

Address________________________________________________________________

Pastor/Minister__________________________________________________________

Address ____________________________________________Telephone#__________  

Chair of Trustee or Deacon Board__________________________________________

Address ____________________________________________Telephone #__________ Funds requested for_____________________________ Total cost ________________

List other sources of financial assistance and amount received or pledged_________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount Requested_______________________ Date needed_____________________

Description of Missions/Outreach project (attach any helpful information)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature___________________________ Position _________________Date_______

ONLY THE OFFICIAL APPLICATION WILL BE ACCEPTED

Completed form to be sent to Committee Chairperson

CWMM/MOA2001

