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APPLICANT INFORMATION 

Full Name: 

     

 

     

 

   

 
Date of Birth 

(mm/dd/yyyy: 

     

 
    Last First M.I. 
 
Address: 

     

 

     

 
 Street Address Apartment/Unit # 
 
 

     

 

     

 

     

 
 City State ZIP Code 
 
Phone: (

     

) 

     

 Email Address: 

     

 
 

EDUCATION 
 
High School: 

     

 
       Name of High School 
 
Address of High School: 

     

 
                               Street Address or P.O. Box 
 
 

     

 

     

 

     

 
 City State ZIP Code 
 
Phone: (

     

) 

     

 Expected Date of Graduation (mm/dd/yyyy): 

     

 
  

College/University: 

     

 
       Name of College/University 
 
Address of 
College/University: 

     

 
                               Street Address or P.O. Box 
 
 

     

 

     

 

     

 
 City State ZIP Code 
 
Phone: (

     

) 

     

 Expected Date of Graduation (mm/dd/yyyy): 

     

 
 

SCHOOL/COMMUNITY INVOLVEMENT  
PLEASE NOTE:  List extra-curricular activities that you have been personally involved in during grades 9-12. 
College students are encouraged to include school/community involvement during high school and college. 

Name of Activity Years of Participation Office(s) Held 

1.

     

 

     

 

     

 

2.

     

 

     

 

     

 

3.

     

 

     

 

     

 

4.

     

 

     

 

     

 

6.

     

 

     

 

     

 

7.

     

 

     

 

     

 

8.
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AWARDS/SPECIAL HONORS/DISTINCTIONS (attach a sheet with additional awards if needed) 
PLEASE NOTE:  List up to five major awards, honors, or distinctions that you received during grades 9-12. 

College students are encouraged to include school/community involvement during high school and college. 
Award/Honor/Distinction Description/Basis for Award Year(s) Received 

1.

     

 

     

 

     

 

2.

     

 

     

 

     

 

3.

     

 

     

 

     

 

4.

     

 

     

 

     

 

5.

     

 

     

 

     

 
AREA(S) OF CAREER INTEREST 

Career Goal: 

     

 

Intended College Major: 

     

 
Current College:  
(active college students) 

     

           
 

REFERENCES 

PLEASE NOTE:  Give the names of your church reference and your academic reference. 

 Name Title/Position Phone  
Pastor: 

     

 

     

 (

     

) 

     

 
Academic: 

     

 

     

 (

     

) 

     

 
CHURCH  INFORMATION 

Pastor’s 
Name: 

     

 

     

 

   

 
Date of Birth 

(mm/dd/yyyy: 

     

 
    Last First M.I. 
Church 
Name: 

     

  
Church 
Address: 

     

  
 Street Address  
 
 

     

 

     

 

     

 
 City State ZIP Code 
 
Phone: (

     

) 

     

 
Pastor’s  
Email Address: 

     

 
 

ACADEMIC REFERENCE INFORMATION 

Full Name: 

     

 

     

 

   

 
Date of Birth 

(mm/dd/yyyy: 

     

 
    Last First M.I. 
 
Address: 

     

 

     

 
 Street Address Apartment/Unit # 
 
 

     

 

     

 

     

 
 City State ZIP Code 
 
Phone: (

     

) 

     

 Email Address: 
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Personal Background/Special Needs 
*IMPORTANT*: All information in this section is mandatory and is only viewed by the YCL staff & judging committee.   

 
Please provide the following: 

 
• Please answer the following question in 300 words or less so that we can better understand your need and background: ‘Why 

should you receive the YCL scholarship?’ 
 
• Your answer should be typed with your name and address, printed and included with the application when submitted. 
 
 
 
 

APPLICANT’S CERTIFICATION AND PERMISSION TO RELEASE INFORMATION 
 
• I hereby certify that all information submitted on this application is true and accurate to the best of my knowledge.  
• I understand that submitting nonfactual information will automatically disqualify me from consideration for all 

scholarships. 
• By submitting this application, I authorize my high school to make information concerning my academic records 

available to the Young Christian Leader Scholarship Committee. 
• By signing below I allow use of all application information and picture to be used on YCL website and other 

promotional material 
 
Applicant's Signature:_______________________________________________________  Date:____________________ 
 

  
OPTIONAL COUNSELOR’S OR PRINCIPAL’S        

PLEASE NOTE:   This section is optional and to be completed by your high school. 
Cumulative High School   
Grade Point Average:        ____________ 
   

Rank in Class:  ___________ Class Size:  ____________ 

PSAT SCORES (if applicable) 
Date Taken:________________ 
Writing:___________________ 
Critical Reading:____________ 
Mathematics:_______________ 
 
 
 
 

SAT SCORES (if applicable) 
Date Taken:________________ 
Writing:___________________ 
Critical Reading:____________ 
Mathematics:_______________ 
 
 
 
 

 

ACT SCORES (if applicable) 
Date Taken: _______________ 
English:___________________ 
Math:_____________________ 
Reading:__________________ 
Science:__________________ 
Writing:___________________ 
Composite:________________ 
   

 

I hereby certify that the academic information provided in this section is correct to the best of my knowledge. 
   

Signature: _______________________________________________________ Date:___________________________ 
   

Printed Name:____________________________________________________ 
   

Title:____________________________________________________________  
   

High School:_____________________________________________________       Phone: (               ) 
   
 

 


