SCHOLARSHIP APPLICATION
Community Christian School
3672 Western Avenue, Connersville, IN  47331
Phone 765/827-9600

Date _______________ Social Security Number________________ Date of Birth ___/___/___

Applicant’s Legal Name _________________________________________________________________
				LAST						FIRST		      MI

Address ______________________________________________________________________________
			STREET					CITY		STATE		ZIP


Phone (___)_____________________  Email ________________________________________________


Parents Name(s) _________________________________________________________________

What grade are you applying for this school year? ____ Number of Dependents ________

Why do want to attend Community Christian School? Why do you want your child to attend?
(Please use a separate sheet of paper -parent and child both respond)

Do you attend a church?  If so, which one?

Combined Income of Parent(s) you reside with.
 Less than 10,000					
 10,500 – 15,000					
 16,000 – 25,000										
 Above 25,000
				
Please share above ordinary expenses that present a financial challenge in regards to paying for a private education. 
[bookmark: _GoBack]_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Parent Signature							Date
No student will be denied based on race, color, and national or ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at the school.

