
Eligibility for Consideration 
 
 

All applicants of the $500.00, $1,000.00, or $1,500.00 scholarship must be TGNHMBC high school seniors who 
meet the following criteria: 
 
1. Graduate with a diploma or attain a GED certificate in the spring or summer. Students must provide a copy of 
their transcript by June 11th. 
2. Show notice of acceptance by an accredited trade school, two or four-year college or university. Students 
who do not provide a notice of acceptance will not be considered for a college scholarship. 
3. Have a history of regular attendance at TGNHMBC worship services during freshman through senior years. 
Allowances are made for students who show verification of Sunday employment and for students whose 
membership began during the last years of high school. 
4. Service in ministries and auxiliaries is not a requirement; however, valuable points can be earned when 
service is verifiable. Obtain verification in writing from TGNHMBC ministry or auxiliary leader that the applicant 
has been active in service to the stated ministry or auxiliary. Ministry and auxiliary service activities should 
represent those in which the applicant was involved during the high school years (ninth through twelfth grade) 
and may include: 

a.​ Sunday School 
b.​ Choir (Youth, Mass) 
c.​ Usher Board 
d.​ Church Volunteer Service 
e.​ Youth Nurses, Youth Deacons, and other appointed positions. 

5. Exemplify a Christ-like attitude. 
6. Submit a letter indicating your plans for college and why you deserve the award. 
7. Applicants who do not meet these six criteria may be included in other church recognition and awards 
programs. 
8. If the above criteria have not been met, the review committee will set the application aside as incomplete. 
High school graduates become eligible for a $100.00 graduation gift. Students who complete a college degree 
are given a $100.00 graduation gift. 

 
 
 
 
 
 
 
 
 
 
 

 



 
 
 

 
 
 
 

SECTION A: PERSONAL INFORMATION  
 

 
Full Name: _________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City: _________________________________________________​ State: _______________​​ Zip Code: ___________ 
 
Main Phone:  ________ - ________ - _____________​ Alternate Phone:  ________ - ________ - _____________ 
 
Email: _____________________________________________________________​ Date of Birth: ______/_______/________ 
 
High School: _______________________________________________________________________________________________ 
 
Graduation Date: ___________________________________________________________________________________________ 
 
College Planning to Attend: _________________________________________________________________________________ 
​  
​ City/State: __________________________________________________________________________________________ 
 
Parent(s)/Guardian: ________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________​
​ ​ (if different from applicant)​
​
Parent/Guardian Phone: ________ - ________ - _____________ 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

SECTION B: AUXILIARY VERIFICATION​
(If you are a member of multiple ministries, please provide a copy of this form for each ministry you serve with) 

 
 

Date: __________________________ 
 

 
Name of Applicant: ________________________________________ 
 
 
 
Please confirm that _______________________________________________________________________ has been an​
​ ​ ​ ​                                 (Applicant’s Name)   
​

active member of the _______________________________________________________________________ ministry for the  

 

past ___________ year(s). 

 

 
Ministry/Auxiliary: ________________________________________________________ 
 
Ministry Leader/Sponsor: __________________________________________________________________________________​
​
​ ​ ​       ___________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

SECTION C: STATEMENT 
“WHY I DESERVE THE LEWIS DANFORTH SCHOLARSHIP” 

 
 

Date: ________________________​
​
Name: _________________________________________________________​
​
Address: _______________________________________________________ 
 
City/State/Zip: _________________________________________________ 
 
Phone: ________ - ____________ - _________________​
​
E-Mail: _________________________________________________________ 
 
 
 
Please provide a personal statement on why you believe you deserve the Lewis Danforth 
Scholarship award. All submissions must include this facesheet and must be signed by the 
applicant. There is no minimum/maximum requirement; however, the statement should clearly 
communicate the applicant’s goals, experiences, and how this scholarship would support their 
future aspirations. 

 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 

 
 

SECTION D: GRADUATE SUNDAY 
GRADUATE INFORMATION TO BE SHARED ON ‘GRADUATE SUNDAY’​

​
 

Full Name: ___________________________________________________________________________________ 
 
 
Education Level Completed: __________________________________________________________________ 
 
 
School Name: _______________________________________________________________________________ 
 
 
​
Parent/Guardian: ____________________________________________________________________________​
​
​
Siblings: ____________________________________________________________________________________ 
 
 
 
School Involvement: ________________________________________________________________________ 
 
 
 
Church Involvement: _________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
 
Future Plans: ________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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