RE-APPLICATION FOR SCHOLARSHIP RECIPIENTS

Name: ___Undergraduate __ Graduate
Current Address Summer Address

Phone: Phone:

Email: Email:

College presently attending: Planning to attend

What program are you pursuin®

Is this a change? If yes, how?

Have your overall goals changed any in the last year?

Please give a brief statement defining your goals.

When will you complete your undergraduate graduate schooling?

Do you anticipate continuing with graduate studies at that time?

Current GPA dnclose copy of your transcript). Will you be fulltime? yes no

What church are you currently attending?

What are you doing in the way of Christian Service?

I have these prayer requests:

I understand that if I am selected to receive continued scholarship assistance by the ACF Selection Committee, I
or someone I designate as my representative MUST be present at the awards program to receive my continuing
scholarship award or it will be forfeited. I also understand that completion of the Reapplication Form does not
guarantee scholarship assistance, but that any and all scholarships are awarded at the sole discretion of the Board
of Directors of the Alexander Christian Foundation.

Date Signature

Completed form , copy of transcript and presentation form must reach us by March 1:
ACF Scholarship Selection Committee
P O Box 246 (312 E Main St., Ste B)
Greenfield, IN 46140

6/21/2011
win/acf/scholars/application/reappfrm



RE-APPLICATION FOR SCHOLARSHIP RECIPIENTS

RELEASE FOR ADDRESS & GRADES

As a recipient of an Alexander Christian Foundation scholarship, I give permission for a
representative from said foundation to be given my grades and address upon request.

Student Date

REAPPLICATION QUALIFICATIONS

I have GPA of 3.0 or higher.
My planned vocation will have me serving within a church or mission setting.

Vocation

I am currently pursuing this church related vocation.
I will be attending college full-time.

T have not already received scholarship help from ACF for 8 semesters (if undergrad).

I have not already received scholarship help from ACF for 4 semesters (if graduate student).

(If you are unsure, please call the ACF office at 317-467-1223, or email us at
Judith@acfindiana.org)

I have completed my ACF presentation to my church

Student Date

6/21/2011
win/acf/scholars/application/reappfrm



RE-APPLICATION FOR SCHOLARSHIP RECIPIENTS

ACF PRESENTATION FORM

ACF Recipient Name

Home Church

Individual’sName and Title of Group Receiving Presentation

Date of Presentation

Signature of Church Representative

6/21/2011
win/acf/scholars/application/reappfrm



