
    Application for The Community Church’s 

Student Assistance Program (S.A.P.) 

 
Name_____________________________________________Date__________________ 

 

Parent’s Name___________________________________________________________ 

 

Home Address___________________ College Mailing Address__________________ 

 

 Phone_________________________ e-mail address_______________________ 

 

Church Member: yes or no ___________________ Current G.P.A________________ 

 

College/Vocational School Address for which S.A.P. will be applied: 

 

 

College/Vocational School Contact Person____________________________________ 

 

Field of Study___________________________________________________________ 

 

Have you received other scholarships or awards at this time?  Yes__________ 

No_____________   if yes, indicate type and amount of awards___________________ 

 

 

What goals have you set for yourself? 

 

 

Graduating H.S. Seniors:  describe your involvement with The Community Church 

over the last 4 years OR Returning College Students:  describe your involvement 

and the name of the church you attend in your college town: 

 

 

 

In addition to a financial scholarship, how can the members of The Community 

Church support you in college? 

 

 

How will you report back to The Community Church monthly?  Letter__________ 

Personal Contact__________________   Other____________________ 

 

Student’s Signature_______________________________________________________ 

************************************************************************ 

For Committee use only:                                Date of application review_________________ 
Award granted: Yes________  No________  Amount Awarded_________ 
Chairman Signature____________________________ Date______________________ 
 



The Community Church of Moab 

Student Assistance Program 

 

 

 

Program Goal 

 

The purpose of this program is to offer encouragement and motivation to 

students of The Community Church by providing financial aid for 

college/vocational school needs. 

 

Applicant Qualifications 

 

1. Applicant must be actively involved in The Community Church of 

Moab prior to leaving for school (Actively involved is defined as a  

participant in the Youth Group, Sunday School and other church 

related activities). 

 

2. Applicant must be a high school graduate who has been accepted and 

is planning to attend college/vocational school or a student who is  

presently enrolled in a college/vocational school and is planning to 

return. 

 

3. Applicant must submit applications to the Student Assistance Program 

(S.A.P.) Committee no later than  April 15
th

 of every year. 

 

4. Assistance must be reapplied annually for consideration. 

 

     5.  Applicant must maintain a 2.0 minimum, (in a 4.0 system) 

 cumulative grade point average or equivalent while attending college, 

          in order to reapply for the S.A.P. 

 

6. Applicant is expected to remain active in a church or church related  

activities while participating in this program. 

 

7. Applicant is required to report monthly,  by e-mail and/or in person,  

to the members of The Community Church of Moab pertaining to 

his/her progress in school and the extent of their church involvement.  

This is a requirement that must be met in order to reapply. 


