APPLICATION MUST BE RECEIVED BY MARCH 315"
Scholarships and stipends are pro-rated and sent directly to the university/college/seminary.

Application Form

REVEREND CHARLIE E AND CINDERELLA S TAYLOR SR FOUNDATION
[_| UNDERGRADUATE SCHOLARSHIP [_] MINISTERIAL STIPEND

RETURN TO: The CCTaylor Foundation
P.O. Box 445
Arlington, TN 38002
cctfoundation@aol.com

PERSONAL DATA DATE SUBMITTED:| |
LAST:| | FIRST:| |MI:[ |LAST4-DIGITSOFSSN:| |
ADDRESS:| |CITY:| |STATE:[ | ZIP CODE;| |
PHONE:| | DATE OF BIRTH: | |

AGE:|  |GENDER: OMALE (OFEMALE = RACE/ETHNICITY:|

NEXT OF KIN:| | RELATIONSHIP:|

ANTICIPATED ANNUAL COST:|:] E-MAIL ADDRESS:|

PLEASE INDICATE WHICH IS INCLUDED:
COPY OF ()PARENTS CURRENT AND SIGNED 1040 OR (O)W2

NAME OF HIGH SCHOOL:| |NAME OF COLLEGE:|

SEMINARY:| |GRADUATION DATE;|

(Provide Official Documentation for the following :)

GPA: |H.S.PRECENTILE:] | SATSCORE:  |ACTSCORE{ |

COLLEGE/UNIVERSITY/SEMINARY/VOCATIONAL SCHOOL CURRENTLY ENROLLED:|

ADDRESS:| |cITy:| |STATE:| | zIP CODE:|

DATE OF ENROLLMENT:| |

(Provide proof of enroliment that indicates date & semester/quarter system)

AREA OF SPECIALIZATION: Major: | | Minor:|

ANTICIPATED DATE OF GRADUATION: | I

LOCAL CHURCH: | |

ADDRESS:| |CITY:| |STATE:[ | ZIP CODE:|

LIST CHURCH ACTIVITIES/COMMUNITY ORGANIZATIONS IN WHICH YOU PARTICIPATE:

[] Bible Study [ Choir ["] Community Services [ | CYF [ ] Sunday School [ "] Usher Board [] Vacation

Bible School [_] Worship ["] Other:

APPLICANT MUST WRITE A 250-WORD ESSAY ENTITLED, “HOW I WILL USE MY EDUCATION TO

BLESS OTHERS”.

SUBMIT THREE LETTERS OF RECOMMENDATION FROM NON-FAMILY MEMBERS: PASTOR,

TEACHER, AND COMMUNITY PERSON.

(Recommendations must be received at the above address by March 31st)

(APPLICANT FOR MINISTERIAL STIPEND, USE CRITERIA AT www.CCTaylorFoundation.org ).

PHOTO PROVIDED? ()YES ONO


mailto:cctfoundation@aol.com�
http://www.cctaylorfoundation.org/�
SGC
Typewritten Text

SGC
Typewritten Text

SGC
Typewritten Text


APPLICATION MUST BE RECEIVED BY MARCH 315"
Scholarships and stipends are pro-rated and sent directly to the university/college/seminary.

Privacy Act Statement

Under the authority of Article 5 U.S.C 301, Information Act, your name, address, and your
telephone number may be requested. This information is requested for the purpose of keeping
the records of all applicants, forwarding names to other available funds and for The
CCTaylorFoundation promotional purposes. Any individual who does not sign this privacy
statement will be excluded from the list that will be sent to other scholarship funds and other
CCTaylorFoundation activities.

Signature of Applicant:|

Date:| |

*Indication of your name on this line constitutes agreement with the Privacy Act Statement.
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