Eligibility Requirements for the Alaska District Council of the Assemblies of God
Freshman Award Scholarship

The Alaska District Council Freshman Award Scholarship is a Scholarship for graduating High School
seniors who will be attending an accredited Assemblies of God College or University the fall semester after
graduating from High School.

Award Amount:
Up to $1,000.00 per recipient

Eligibility Requirements:
Applicants must be a graduating High School Senior
Applicant must have a GPA of 2.0 or higher
Applicant must be from an Alaskan Assembly of God Church
Applicant must attend an Assembly of God College or University
Applicant must have a history of Good Christian Conduct

Application Instructions:
Complete application (Please type or print neatly)
Include with your application a current photo
Include with your application a copy of your high school transcripts
Fill out the top portion of the three reference forms and give them to
a. Pastor (cannot be a relative)
b. Mature Christian adult
c. High School teacher or Counselor
Provide a self address stamped envelope with each reference form. Address the envelope to:
Alaska Freshman Award Scholarship
Alaska District Council
1048 W. international Airport Rd. #101
Anchorage Alaska 99518
Mail your application to the above address as well. Your application as well as all supporting
documents must be received by the AK District Council office no later than March 31 2004. Applications
received after march 31 will not be eligible for the Freshman Award Scholarship.

*** Please note that in year’s past we have used the J. Robert Ashcroft National Youth Scholarship
Application for the Freshman Award Scholarship. Now you must fill out a the Freshman Award
Scholarship application to be eligible for the Alaska District Council Freshman Award Scholarship.

*** It is the Student’s responsibility to see that the completed application and
all supporting documents are in the Alaska District office no later than March
31, 2004. Late or incomplete applications will not be eligible.




Application for 2004
Deadline: March 31, 2004

1. Name Phone_( )

2. Address

3. City State Zip

4. Sex: F M Date of Birth / /

5. Father’s name Occupation

6. Mother’s name Occupation

7. Other children in the family? How many older? How many younger?

8. Including yourself how many children in your family will be attending college this fall?

9. Itis arequirement of this scholarship that the recipients must attend and Assemblies of God college the
fall immediately following their graduation from High School. Which A/G college do you plan to
attend?

ACADEMIC ACHIEVEMENT

1. High School

2. High School Address

City State Zip

3. Name of Guidance Counselor Phone ()

4. Your graduation date GPA On what scale?

5. Did you pass the High School Exit Exam?

6. Your rank in class: Number in a class of Students

7. ACT Score SAT Score

8. List all academic honors you have received, including Honor Roll, National Honor Society, Beta Club

Merit Scholar etc. Be specific.

Honor Explanation Date (s)

*** It is the Student’s responsibility to see that the completed application and
all supporting documents are in the Alaska District office no later than March
31, 2004. Late or incomplete applications will not be eligible.
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9. Please list any of the following you have been involved in during high school:
Music Groups:

Group Position/A ward/Office Date (s)

Sports Teams:

Team/Sport Position/Awards/Letters Date (s)

Other High School Clubs / Organizations: (examples: Speech/debate, Newspaper, yearbook, Drama.
Student Goverment etc.)

Club/Organization Explain/Position/Honors Date (s)

Community Activities: (examples: Junior Achievement, Rotary, etc)

Honor Explanation Date (s)

If you need more room please use a separate sheet of paper.
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10. Please list any employment/jobs that you have held during High School:

Company/Employer Type of Work Avg Weekly  Dates Boss (name)
Hours

If you need more room please use a separate sheet of paper.

CHRISTIAN SERVICE

1. Name of Church you attend

2. Church Address City State
Zip Phone ( )

3. Pastor’s Name Contact Phone ( )

4. Please list any/all positions and responsibilities you have held in your church, (example: Sunday school
teacher, usher, Youth ministry leader, Campus missionary, Royal Ranger leader, Missionettes leader,
Mission trips, VBS worker, Worship team, etc.)

Position/Responsibility Date (s)

If you need additional space please use a separate sheet of paper.

ADDITIONAL INFORMATION

Christian Life:

1. Date and place of your conversion
2. Date and place of your baptism in water
3. Date and place of your baptism in the Holy Spirit
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ADDITIONAL INFORMATION

Christian Life (continued):

4. Evaluate your personal spiritual growth and maturity, including a description of your personal
devotions. Your comments should be 75-100 words. Please use a separate sheet of paper. Please type
your comments and title the page personal spiritual evaluation, please put the word count in the bootom
left hand corner (example word count — 85).

Essay on College:
On a separate sheet of paper in 350 words or less express how an Assemblies of God college education will
help in the growth of your personal sprirtual life and prepare you for your life’s vocation. Grammar and

writing will be evaluated. Please type your essay and include a word count in the bottom left hand corner.

Financial Need:

1. What kind of financial assistance will you receive from your parents?

2. What will you do or have you done to prepare for the financial end of your college education?

3. In 50 words or less, describe your need for financial assistance to attend an Assembly of God College.
If you need additional space please use a separate sheet of paper.

References:

Your application will be considered in complete with out the following references received by the Alaska
District Office by March 31, 2004

1. High School teacher or guidance counselor

2. Pastoral Reference (if your pastor is a relative reference should be filled out by an associate pastor or
elder/deacon/board member who knows the applicant)

3. Christian Adult (not a relative)
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ADDITIONAL INFORMATION

Miscellaneous:

1. Have you enclosed one (1) recent photo with this application? (application will be
considered incomplete with out photo).

2. Have you enclosed a copy of your high school transcript with this application? (application

will be considered incomplete with out it.)
APPLICANT’S SIGNATURE
All the information I have provided on this application is true and accurate.

Signature Date

PARENT OR GUARDIAN’S SIGNATURE
All the information provided in this application is true to the best of my knowledge.

Signature Date

PASTOR’S SIGNATURE
All the information provided in this application is true to the best of my knowledge.

Signature Date

Scholarships awarded through the Alaska District Council of the Assemblies of God
Amount of Scholarship awarded varies from year to year.
Scholarship awarded for first year only.

*** It is the Student’s responsibility to see that the completed application and
all supporting documents are in the Alaska District office no later than March
31, 2004. Late or incomplete applications will not be eligible.




Freshman Award Scholarship
Alaska District Council of the Assemblies of God
High School Reference Form

To be completed by the Applicant:

Applicant’s Name
Address City State Zip

Waiver form: I the undersigned, herby voluntarily waive any right or privilege provided by public law 93-380
to inspect or challenge the content and comments expressed in this letter of recommendation. I expect that the observations made shall remain
confidential between writer and the person or organization to whom my file may be address.

Date Signature

To be completed by High School Reference:

Dear friend;

The student who has given you this form is applying for a college scholarship provided by the Alaska District Council of the
Assemblies of God. An early reply from you will be deeply appreciated and held in the strictest confidence. The student must supply you with
the address of the Alaska District Council office where this reference is to be received no later than March 31, 2004.

Please Check: Excellent Good Fair Poor Unknown

Emotional Stability
Personal Appearance
Moral Character
Initiative
Cooperativeness
Respect for Authority
Academic Scholarship
Leadership Ability
Attitude

Teachable

—

In what why have you been associated with the applicant? (principal, teacher etc.)
How long have you know the applicant?
3. Would you recommend this person, without reservation, for a college scholarship?
If “no” please explain on the other side.

L

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco?

5. Please give any comment that you think would be of assistance in considering this applicant for this
scholarship.

Signature Title

Please print your name Date

Please return completed form to the Alaska District Council of the Assemblies of God by March 31, 2004
It is the Student’s responsibility to provide you with the address.



Freshman Award Scholarship
Alaska District Council of the Assemblies of God
Pastoral Reference Form

To be completed by the Applicant:

Applicant’s Name
Address City State Zip

Waiver form: I the undersigned, herby voluntarily waive any right or privilege provided by public law 93-380
to inspect or challenge the content and comments expressed in this letter of recommendation. I expect that the observations made shall remain
confidential between writer and the person or organization to whom my file may be address.

Date Signature

To be completed by Student’s Pastor:

Dear friend;

The student who has given you this form is applying for a college scholarship provided by the Alaska District Council of the
Assemblies of God. An early reply from you will be deeply appreciated and held in the strictest confidence. The student must supply you with
the address of the Alaska District Council office where this reference is to be received no later than March 31, 2004.

Please Check: Excellent Good Fair Poor Unknown

Emotional Stability
Personal Appearance
Moral Character
Initiative
Cooperativeness
Respect for Authority
Academic Scholarship
Leadership Ability
Attitude

Teachable

—

How long have you know the applicant?

2. Would you recommend this person, without reservation, for a college scholarship?
If “no” please explain on the other side.

3. Describe ways this person exhibits a consistent Christian witness.

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco?
Please give any comment that you think would be of assistance in considering this applicant for this
scholarship.

bt

6. Please make a brief statement on the back as to the financial status of the Student.

Signature Title
Please print your name Date

Please return completed form to the Alaska District Council of the Assemblies of God by March 31, 2004
It is the Student’s responsibility to provide you with the address.



Freshman Award Scholarship
Alaska District Council of the Assemblies of God
Mature Christian Reference Form

To be completed by the Applicant:

Applicant’s Name
Address City State Zip

Waiver form: I the undersigned, herby voluntarily waive any right or privilege provided by public law 93-380
to inspect or challenge the content and comments expressed in this letter of recommendation. I expect that the observations made shall remain
confidential between writer and the person or organization to whom my file may be address.

Date Signature

To be completed by a mature adult Christian:

Dear friend;

The student who has given you this form is applying for a college scholarship provided by the Alaska District Council of the
Assemblies of God. An early reply from you will be deeply appreciated and held in the strictest confidence. The student must supply you with
the address of the Alaska District Council office where this reference is to be received no later than March 31, 2004.

Please Check: Excellent Good Fair Poor Unknown

Emotional Stability
Personal Appearance
Moral Character
Initiative
Cooperativeness
Respect for Authority
Academic Scholarship
Leadership Ability
Attitude

Teachable

—

How long have you know the applicant?

2. Would you recommend this person, without reservation, for a college scholarship?
If “no” please explain on the other side.

3. Describe ways this person exhibits a consistent Christian witness.

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco?
Please give any comment that you think would be of assistance in considering this applicant for this
scholarship.

bt

6. Please make a brief statement on the back as to the financial status of the Student.

Signature Title
Please print your name Date

Please return completed form to the Alaska District Council of the Assemblies of God by March 31, 2004
It is the Student’s responsibility to provide you with the address.



