GOD'S GRACE IN ACTION
SCHOLARSHIP APPLICATION INSTRUCTIONS

(Please read all instructions before completing this application)

The GGIA Scholarship was established to recognize outstanding high school seniors. Each year GGIA will
award one $500 scholarship. The scholarship can be used for any line of study at any accredited U.S. college
or university. Applicants are evaluated on the following:

Leadership

Academics

Employment

Community / Church Service

Applicants must:

Be a current high school senior

Be a current member of any one of the GGIA participating churches

Include your Pastor/Youth Pastor’s signed recommendation letter

Include a school teacher, club or community leader signed recommendation letter

Have a minimum 3.00 GPA and submit a copy of your official cumulative high school transcript.
Graduate in your senior year

Submit a GGIA Scholarship Application between January and March of your senior year

Write a short essay on how you have helped those in need in your community.

Applications must be in English

Have all information subject to verification. False, inaccurate, illegible, incomplete or reformatted

applications will be disqualified.

Those NOT eligible:

Already graduated from high school

Previous GGIA Scholarship winners

To qualify the completed application & essay must be postmarked no sooner than January 1st and no later
than the end of March of your senior year to:

GGIA (God’s Grace in Action)
Attn: Scholarship Committee
Mailing Address: PO Box 69461
Seattle, WA 98168
Phone: Dianna Hinderlie at 206-227-4955
For more information see our web site ggiahighline.org

Scholarship recipient will by notified in May of the same school year.



SCHOLARSHIP APPLICATION

APPLICANT INFORMATION:

(Please be sure to complete all information, type of print.) You may use additional paper if needed.
LAST NAME: FIRST NAME:

MALE O FEMALE O DATE OF BIRTH (MONTH/DAY/YEAR) / /

MAILING ADDRESS: CITY STATE ZIP CODE

HOME PHONE: CELL: EMAIL:

CURRENT CHURCH MEMBERSHIP:
CHURCH PASTOR’S NAME:
CURRENT HIGH SCHOOL ATTENDING:
PARENT/GUARDIAN’ S NAME:
PARENT/GUARDIAN’'S WORK PHONE #: FAX #:
SCHOOL OF HIGHER EDUCATION YOU PLAN TO ATTEND:
Briefly describe you‘rself:

List Volunteer Activities:

List Community Activities:

List School Activities:
List Church Activities:
List Personal Accomplishments:

Employment History:

List Leadership Roles:
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Applicant Agreement: (to be completed by applicant and parent/guardian). We certify that all information
contained in this application is true and factual. We also agree that if applicant is selected, GGIA may use

applicant's name and likeness and any other information or materials provide by applicant in connection with this

program for purposes of news and publicity.

Signature of Applicant: Date:

Signature of Parent / Guardian: Date:

*** Don't forget your short essay on how you have helped those in need in your community, your two letters of
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recommendations, and the copy of your official cumulative high school transcrip



