
The	Community	Church	of	Moab	
Student	Assistance	Program	(SAP)	!

APPLICATION	!
Name                                                                                                                       

Date                                                                  
Parents’	Names																																																																																																						 	

Home	Address																																																																						College	Mailing	Address																																																		

Phone																																																 	 email																																																																																																		

Church	Member:		(circle	one)	YES			NO	 	 Current	G.P.A.	(2.0	minimum	required)																																													

!
School	where	SAP	scholarship	will	be	applied																																																																																																									 	

Field	of	Study																																																																																																																																																																	 	

Have	you	received	other	scholarships	or	awards	at	this	Nme?		(circle	one)	YES			NO	

							If	yes,	indicate	type	and	amount	of	awards:																																																																																																					 	

What	goals	have	you	set	for	yourself?																																																																																																																						 	

																																																																																																																																																																																									 	

!
Describe	your	church	involvement.	If	now	in	college,	include	the	name	of	the	church	you	aSend.	
																																																																																																																																																																																									 	

																																																																																																																																																																																									 	

!
In	addiNon	to	a	financial	scholarship,	how	can	the	members	of	Community	Church	support	you?	
																																																																																																																																																																																									 	

																																																																																																																																																																																									 	

!
Applicants	are	expected	to	communicate	with	the	members	of	Community	Church	at	least	once	each	
school	term	to	describe	progress	in	school	and	spiritual	growth.		How	will	you	report?	!
(circle	one)	LETTER	(may	be	submiSed	via	email)						PERSONAL	CONTACT						OTHER	(describe)																																																										!
Applicant’s	Signature																																																																																																																											!
* 				*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*					*						*					*									
FOR	COMMITTEE	USE	ONLY:	
Award	Granted:		YES			NO	 Amount	Awarded																																																		

Signature	of	Chairman																																																																																											Date																																													!
(Rev.	April	19,	2018)	!



The	Community	Church	of	Moab	
Student	Assistance	Program	(SAP)	!
APPLICANT	QUALIFICATIONS	!

Program	Goal	
The	purpose	of	this	program	is	to	encourage	and	moNvate	students	of	The	Community	Church	to	grow	
spiritually,	mentally,	socially	and	physically	according	to	God’s	principles	by	providing	financial	
assistance	for	college/vocaNonal	school	needs.	!
Applicant	QualificaNons	

1.	Applicant	must	be	acNvely	involved	in	The	Community	Church	prior	to	leaving	for	school.	
(Defined	as	parNcipaNng	in	Worship	Service,	Sunday	School	and/or	other	church	related	
acNviNes.)	

2.	Applicant	must	be	a	high	school	graduate	who	has	been	accepted	and	is	planning	to	aSend	
college/vocaNonal	school	or	a	student	who	is	presently	enrolled	in	a	college/vocaNonal	school	
and	is	planning	to	return.	

3.	Applicant	must	submit	applicaNon	to	the	Student	Assistance	Program	CommiSee	by	April	15th	for	
consideraNon	for	fall	term.	

4.	ApplicaNon	for	assistance	must	be	submiSed	annually	for	consideraNon.		

5.	Applicant	must	maintain	a	2.0	minimum	GPA	(4.0	system)	or	equivalent.		

6.	Applicant	is	expected	to	aSend	a	church	or	parNcipate	in	a	Christ-focused	program	to	develop	a	
godly	lifestyle.			

7.	Applicant	is	expected	to	report	to	the	members	of	The	Community	Church	at	least	once	each	
school	term	by	email,	leSer	or	in	person,	describing	progress	in	school	and	spiritual	growth.			

!!
We	encourage	students	to	apply	each	year	they	aSend	college/vocaNonal	school.			
Successfully	meeNng	the	qualificaNons	listed	above	is	necessary	for	consideraNon	of	subsequent	
applicaNons.	!!!!!!!!!!! !!!!!!!!!

(Rev.	March	7,	2015)


