[HARVESTIME INTERNATIONAL INSTUTUTE]


[Address and telephone information]


 


APPLICATION FOR SCHOLARSHIP





Student Name ____________________________________��_________________ Date _______________





Address _____________________________________ City ________________ State ____ Zip________





Telephone (______)____________ 	Term ____________	Year ________   Total Tuition ____________





Member of what church? ________________________________________________________________





Do you attend regularly?  Yes  (       No  (      If not, explain ____________________________________





_____________________________________________________________________________________





Do you tithe to the church where you are a member?  Yes  (       No  (      If not, explain _____________





_____________________________________________________________________________________





Is your account balance current at Harvestime International Institute?   Yes  (        No  (





If not, explain _________________________________________________________________________





Please briefly state your reason for seeking aid to attend Harvestime International Institute. _______ 





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





On the reverse side of this form, list your net income from all sources (salaries, child support, etc.)  Include income from both spouses.  You must attach a copy of your most recent tax return.





Please indicate the amount of tuition you could pay on a monthly basis. ______________





Signature ______________________________________                           Date ________________





For office use only:


Request Denied ____      Reason for denial: _________________________________________________





Request Approved ____      Amount Granted _______________      





Date Student Notified of Decision _____/_____/_____





Administrator Signature _________________________________  		Date ____________





