Central Alabama Emmaus Community




Scholarship Application

Candidate Name: _____________________    Date:__________________________

Sponsor:____________________________  Phone:__________________________




This section to be completed by the Scholarship Committee:


Committee Approval




  Date:_____________________


Committee Chair:__________________


Scholarship application copied to Registrar

  Date:_________________________

Scholarship application copied to Housing Chairperson
  Date:_________________________

Confirmation sent to Sponsor



  Date:_____________________




Description of Need





Available Resources       Available Resources	  Available Resources     Amount Requested


  From Applicant		From Sponsor	From Reunion/Cluster	








