
APPLICATION FOR LEBANON ROAD CHURCH OF CHRIST 
CHRISTIAN COLLEGE SCHOLARSHIP FUND 

 
STUDENT’S NAME_______________________________________________ 
 
PARENT’S NAME ________________________________________________ 
 
ADDRESS_______________________________________________________ 
 
CITY__________________________ STATE_____ ZIP CODE______________ 
 
CELL PHONE NUMBER ___________________________________________ 
 
EMAIL ADDRESS ________________________________________________ 
 
NAME OF SCHOOL ATTENDING_____________________________________ 
 
CLASSIFICATION: 
 
FRESHMAN _____ SOPHOMORE _____ JUNIOR _____ SENIOR _____ 
*Freshman: Please attach College Acceptance Letter 
 
FULL TIME: ____YES ____NO 
PROOF OF GPA ATTACHED: ____YES ____NO 
PROOF OF CLASS ENROLLMENT ATTACHED: ____YES ____NO 
*First year students: Provide class enrollment once completed 
 
I have read the requirements of the Lebanon Road church of Christ Christian College 
Scholarship and agree to abide by the standards set forth in those requirements. I 
understand that failure to do so could be ground for the termination of the scholarship. 
 
Student Signature ___________________________________ 
 
Parent Signature ____________________________________ 
 
Date __________________________ 


