Faith -N- Action Ministries, Inc.

Dear Applicant,

We are excited that you desire to continue your education in the upcoming
school year at the college or university of your choice. It 1s our desire to award
students who wish to continue their education, but need extra financial assistance to
do so. Attached to this letter 1s our Scholarship Application, please fill out the
application to the best of your ability. Please note that the neatness of your
application reviewed as well as the content of your application. Along with your
application we ask that you provide three or more letters of recommendation for
reference purposes. In your own words write a 150-200 word essay describing your
future career goals and what you wish you accomplish. We wish you the best and
much success.

Sincerely,

Pastors Debra and Kenneth Harris



Faith -N- Action Ministries, Inc.

Scholarship Application
Name: Date:
Current Address:
Contact Number(s): Home Cellular
E-Mail Address:

Applicant’s current cumulative GPA:

Date of Graduation:

Parent’s Name:

Parent’s Address:

Parent’s Contact Number:

Program of Study Desired:

Choice of Colleges
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Have already been accepted into the school of your choice: Y ( ) N () if so please provide the name of the
school and information for the schools financial aid department such as contact person, address and phone

number.

In which semester will you be officially staring school? Fall ( ) Winter ( ) Spring ( ) Summer ( )



