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ALL INFORMATION KEPT CONFIDENTIAL 
 
 
The National Young People’s Department (NYPD) is pleased to announce that several college 
scholarships ranging from $200 to $1,000 will be offered for each school year.  Applications will 
be evaluated based on previous academic/scholastic achievements, church involvement, 
character, and community service. Scholarship recipients must have the approval of their Local 
Young People’s President. Each Scholarship recipient may receive up to two scholarships within 
a four-year period. Scholarships are not limited to post secondary studies only, but also are 
available to trade schools, culinary studies, beauty schools, etc. 
 
Applications are available from the National Young People’s Office. Also, check with your Local 
Young People’s Department (LYPD).  
 
 
 
 
 
 
 

START COMPLETING YOUR APPLICATION NOW!   
 INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
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Requirements/Qualifications 
 
Please read this page before completing the application. 
 
 
Applicant MUST complete EACH of the following: 
 
1. Be a good-standing member of the Church of the Lord Jesus Christ of the Apostolic Faith 

whose headquarters is located at 22nd and Bainbridge Streets in Philadelphia, Pennsylvania, 
and whose bishop is Bishop Omega Shelton. 

 
2. Be accepted or matriculated full time at a 2- or 4-year college or university in the U.S.  
 
3. Be an active member of his/her LYPD. 

 
4. Complete the three-page application attached (including the required essay). 
 
5. Have two letters of recommendation sealed in separate envelopes and enclosed with 

application materials. 
 
6. Have your Local Young People’s President complete the approval form.  He/She will mail 

your application directly to the NYPD Scholarship Fund. 
 
7. Applicants must send official school documents with a cumulative GPA. 

 
8. Return completed application with essay and recommendation letters to:  
 

           Church of the Lord Jesus Christ  
  of the Apostolic Faith  
NYPD College Scholarship Fund 
ATTN:  Review Committee 
P.O. Box 3880 
Philadelphia, PA  19146 

 
  Application Deadline: JUNE 30 

 
 
 

USE THIS APPLICATION FORM ONLY.  DO NOT ATTACH RESUMES OR 
OTHER FORMS 
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PERSONAL INFORMATION 
(Please type or print) 

 
Applicant’s Name: 
 
___________________________________________________________________________ 
(Last)     (First)               (M.I.) 
 
Phone number: (       )        -__      email address:  _________________________________ 
Mailing address: 
 
 __________________________________________________________________________ 
(Street)                                                                                    (Apt. #) 
 
__________________________________________________________________________ 
 (City)                               (State)                                                  (Zip) 
 
______________        _________               ________________________________ 
(Date of Birth)           (Age)                                (Social Security Number) 
 
 
Local church in which you presently attend:  
 
___________________________________________________________________________ 
 
Your local Young People’s President(s):   
 
___________________________________________________________________________ 
 
Church activities in which you participate: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

p00004548
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EXTRACURRICULAR ACTIVITIES 
 
Community service/Volunteer activities (include dates of service; provide a clear outline of 
your responsibilities and involvement). You may attach a sheet if more space is needed: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Athletic Activities: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Other School Activities (such as drama club, choir, band, orchestra, etc.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
______________________________________________________________________________ 
Applicant’s Signature        Today’s Date 
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ACADEMIC INFORMATION 
 
School you are now attending: 
 
(Official school name) 
 
(School address) 
 
 
(City)      (State)     (Zip) 
 
Cumulative Grade Point Average (GPA):  ___________________________________ 
(Include grading system, e.g., 83/100 or 3.8/4.0) 
To verify GPA, have an official transcript sent to the scholarship fund. 
(Use your high school grade point average if you do not have a college grade point average.) 
 
List your academic honors and awards along with the year received: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
(Attach an extra sheet if necessary.) 
 
TWO LETTERS OF RECOMMENDATION MUST BE INCLUDED WITH YOUR 
APPLICATION.   
Letters of recommendation should be from those who can comment on your academic 
abilities, character, and potential to achieve and exceed in college. 
 
YOUR LOCAL YOUNG PEOPLE’S PRESIDENT MUST COMPLETE THE 
APPROVAL FORM. 
He/She should send the form to NYPD Scholarship Fund under separate cover.  
 
ATTACH one to two 8 ½ x 11 typed, double spaced page(s) as your personal 
statement to the scholarship committee which includes, but is not limited to, the 
following: personal background, a significant life experience, importance of church 
in your life, and reason for pursuing higher education. 
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LOCAL YOUNG PEOPLE’S PRESIDENT APPROVAL FORM 
 

NOTE: OPTIONAL: You may attach other forms, letters, or a separate reference to this paper.  
 

To Applicant: Complete the top portion of this form and give it to your Local Young People’s 
President.  He/she will complete the form, sign, and mail it to the address in the Letterhead, c/o NYPD 
Scholarship Fund. 
 
(Please print or type) 
Applicant’s Name:  _______________________________________________________ 
Local Young People’s President/Co President:  _________________________________ 
Local Young People’s Co President: _________________________________________ 
Local Church Address:  ____________________________________________________ 
      ____________________________________________________ 
 
 
The applicant named above is applying for a NYPD College Scholarship.  We want you, the Local Young 
People’s president, to complete the information below so that we may better evaluate the applicant’s 
qualifications. 
 
1. How long have you known the applicant in your capacity as Local Young People’s president?  ______ 
 
2.  Is the applicant active in church activities? __________          __________ 
                          yes            no 
     If so, please tell us about these activities and how he/she helped: _______________________________ 
     ___________________________________________________________________________________ 
     ___________________________________________________________________________________ 
     (One sheet may be attached if more space is needed) 
 
3.  In the space below you may write anything about the applicant that you feel we need to know in   
     evaluating his/her application. 
______________________________________________________________________________________ 
 
________________________________________________________________________ 
 
____________________________________________              ___________________ 

Local Young People’s President’s/Co President’s  Signature            Today’s  Date 
 
____________________________________________          ___________________ 

Local Young People’s President’s/Co President’s Signature            Today’s  Date 
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