Ilinois District Council Christian Education
‘-n-n-..-- Association of the Pentecostal Assemblies of the World, Inc.

Scholarship Application Packet
Dear Applicant:

Attached is the application for the following IDCCEA Scholarships:

Bishop John S. Holly $550.00
Academic Excellence
High school and college grades will be considered.

District Elder Walter Clemons $550.00
Potential Excellence in a specific discipline.

Suffragan Bishop Val Johnson $550.00
Potential Excellence
Min. GPA 2.5 on a 4.0 scale. High school seniors and college students.

District Elder Herbert C. Moore $550.00
Adults for Continuing Education in a career field beyond high school.

Nina Carpenter $250.00
To assist a deserving applicant in further pursuit of Continuing Christian Education

Josephine Dominick $1,000.00
Continuing Education for members 50 years old or older who are attending college.

Pay attention to the age requirement of the Scholarship for which you are applying.
Scholarships are non-renewable.

Scholarship awards will be payable to the awardee or designated school as
appropriately determined by the Scholarship Committee.



ChecKlist:

1. Typed Application
2. Letters of Reference (Current Sunday School Teacher or Superintendent or
auxiliary leader, School Staff, Employer)
3. Essay (500 words or less. Topic: As reported by some experts, young people were
already at a higher risk of suicide before the COVID-19 pandemic, and that COVID-
19 effects on young adults have increased suicide rates.
a) If you suspect a friend or family member is considering suicide, what would
you do?
b) How has the COVID-19 pandemic impacted your life at 1) home, 2) school/
work, and 3) church; and what are you doing to stay encouraged?

4. Up to date sealed Official School Transcript
Proof of acceptance, i.e., College/university/vocational school acceptance letter.

N

Eligibility Criteria:
1. Must be baptized in Jesus” Name, Holy Ghost filled, member of an IDC Church
and Active member of Local Sunday School/Christian Education Dept.
2. Must not be a current IDCCEA officer or a member of the Scholarship Committee.
Application and Essay must be typed.
4. Applicants must demonstrate good works, commitment, integrity, discipline and the
ability to follow application instructions.
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Mail completed, typed application and attachments to:

IDCCEA Scholarship Committee/T. Helms
12101 Artesian Ave
Blue Island, IL 60406

DEADLINE: APPLICATIONS AND ALL SUPPORTING DOCUMENTS MUST BE
POSTMARKED NO LATER THAN July 31, 2021.

(NOTE: APPLICATIONS AND SUPPORTING DOCUMENTS RECEIVED AFTER
THE DEADLINE WILL VOID ENTIRE APPLICATION.)

AWARDES WILL BE NOTIFIED IN AUGUST 2021.

Please contact any committee member listed below if you have any questions. Thank you
for applying and may God bless you in your educational pursuits!

Sis Towanna Helms
Elder Wrather Adams
Sis Doris Vaughn

Revised February 2021 (DV)



Illinois District Council Christian Education Association
of the Pentecostal Assemblies of the World, Inc.

SCHOLARSHIP APPLICATION FORM

(This entire application must be typed. You may also re-type on your computer or word processor)

Please indicate the Scholarship you are applying for by placing an “x” in front of your choice
below. (Select only one)

___John S. Holly Walter Clemons Val Johnson

___Nina Carpenter Herbert C. Moore ___Josephine Dominick

(The Scholarship committee reserves the right to make selection changes at their discretion)

Name: Telephonet#

Address City/State/Zip
Marital Status: __ Married  Single __ Widowf(er)

Number of Dependents: Date of Birth:

Church Name:

Address/City/State/Zip :

Pastor:




List of auxiliaries including Sunday School/Christian Education in which you actively participate.
Include role in Sunday School, i.e., student, teacher, or officer. Indicate offices held.

Schools Attending (High School, Colleges, University, Trade School.)

School Name & Address (List Below) Dates Diploma/Certificate
Hours, Credits Earned From/To Degree Earned
H.S. Grade Point Average Class Rank out of Students

College Grade Point Average to Date

School you plan to attend

Date enrolled: Full-time Part-time

l\jlajor(s):




Name of

Employer: Telephone#

Address City/State/Zip
Position Held/Title: Supervisor Name

Duties:

Financial Information:

Name and Amount of Grants, Scholarships or other financial awards:

List any recent Scholastic Honors or awards:




