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SCHOLARSHIP APPLICATION
Name City
Address State Zip
Phone # Cell #
Do you reside full time in Merritt Township Yes No
Do you belong to a Merritt Township Church If yes, which one
Do you work full time in Merritt Township? Yes No

Do you belong to a Merritt Township non profit
organization?

If yes, which one

Are you a current college student?

Yes (how many credit hours)

No (when will you start)

How old are you?

What college do you plan to attend?

Have you applied for a scholarship from us

before?

If yes, you will have to submit transcripts from

previous semester.

What is your major, and career objective?

Why did you choose this field?

Signature of applicant

Date

Scholarship approved

Yes No

Helping Hands Member Signature

Helping Hands Member Signature

Please note: You must be a full-time student in order to qualify for assistance. You can

only receive 1 scholarship in a 12 month period. You must live in Merritt Township,

belong to one of the Merritt Township churches, or work full time in Merritt Township to

qualify for a Helping Hands scholarship.




