GILFORD COMMUNITY CHURCH SCHOLARSHIP MINISTRY

Berghahn Family Nursing Scholarship

IMPORTANT INFORMATION FOR APPLICANTS

2021-2022 Academic Year
IMPORTANT DATES
The following dates represent the final deadlines for receipt of the scholarship application and any supporting documentation, including transcripts.  

Application Deadline

May 15th, 2021 – Completed applications must be received in the office of the Gilford Community Church 
(19 Potter Hill Road, Gilford, NH  03249) no later than May 15th, 2021.  All transcript information available by that date should be included. 

Transcript Deadline

June 1st, 2021 – In some cases, the most recent term’s transcript may not be available by May 15th.  In those cases, you must submit the application by May 15th with as much transcript information as possible.  The remaining transcript information for the most recent term should be submitted as soon as possible, but no later than June 1st, 2021.

It is the responsibility of the applicant to ensure that applications and transcripts are received by the dates listed above.   
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Berghahn Family Nursing Scholarship, Administered by GCC
IMPORTANT INFORMATION FOR APPLICANTS

2021-2022 Academic Year
ELIGIBILITY
In order to be eligible for a scholarship, a student must have a B academic average or better (3.0 GPA) for the latest semester or year and meet at least one of the following:

· An active member of Gilford Community Church.
· A graduate of a local Lakes Region High School (Gilford HS, Laconia HS, Inter-Lakes HS,   

       Alton HS (Prospect Mountain), Winnisquam Regional HS, etc.)
· Received a scholarship from us the previous year.

· Be actively enrolled in a Nursing Career program (for those returning to school).
COMPLETION AND DOCUMENTATION
The deadline for returning your completed application, with all required documentation, is May 15, 2021.   Completed applications may be submitted at the Gilford Community Church office, or mailed to:

Gilford Community Church 

Attn: Berghahn Nursing Scholarship 
19 Potter Hill Road

Gilford, NH 03249

As a volunteer organization faced with an intense reviewing process and a constricted time frame, the Scholarship Committee stresses the need for completed applications.  We cannot take responsibility for contacting applicants if the application is incomplete.  Your application will be disqualified if the following criteria are not met:

· All questions on the application must be answered.

· Completed applications must be received by May 15, 2021. 

RECIPIENT NOTIFICATION
All applicants will be notified by mail no later than August 1, 2021.
ENROLLMENT STATUS

Awards are based on the enrollment in one of the following programs:

CNA Certified Nursing Assistant 

LPN Licensed Practical Nursing 

LVN Licensed Vocational Nursing 

RN Registered Nursing

Should your enrollment status change and no longer focus on one of the careers outlined above, the scholarship will not be awarded.  

RATING PROCESS
Four separate factors are evaluated:

· ACADEMIC RECORD AND POTENTIAL
- using school transcripts and ranking analysis.
· PUBLIC SERVICE ACTIVITIES – demonstrated interest and commitment to serving the community through involvement in high school/college activities, involvement in Gilford Community Church activities, other community focused groups ( Boy Scouts, Girl Scouts) , volunteering or working at local healthcare/senior care facilities, etc.
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· ESSAY - applicant’s own words of future plans or any unusual needs or circumstances (see item 8 on the following page).
· FINANCIAL NEED – While not a sole criteria nor the heaviest weighed, priority will be given to applicants with demonstrated need.  FAFSA required with projected EFC ((Expected Family Contribution).
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Freshmen Application
DEADLINE: MAY 15, 2021
Please type or print legibly

1.  ________________________________________________ Date of Birth____/____

           Last                                           First                            MI 

     Mo.  Yr.

2. ______________________________________________________________                          
     Permanent home address, street, city, county, state, zip                  

    _________________________________________________________     ______________

     Mailing address, if different from above                                                       Telephone No

3. ____________________________________________________ Graduation Date___/____

      Name of High School                   Address  


                      Mo. Yr.

4. ______________________________________________________    __________________

     Post secondary school for which financial aid is requested                        Location

5.  In the fall you will be attending
____Full time____3/4 Time____½ Time____Less than ½  


6.  Are you active in the Gilford Community Church?  _____   If so, for how long?  _____

7. __________________________________________________________________________

          Subject area applicant plans to pursue

8.  In 1-2 typed pages, please share thoughtfully and completely your educational plans and how they related to your career goals. Please include work experience, volunteer groups, and any course work that has shaped your goals.  (Remember, this essay is one of the primary factors evaluated by the Scholarship Committee.)
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SCHOOL TRANSCRIPTS

The scholarship committee will NOT re-contact you to follow up on missing transcripts!

If you are not able to attach your full transcript(s) to this application, it is your responsibility to have as much of your transcript (s) as possible included with your application on May 15, 2021, and then the rest of your transcript submitted to the church office by June 1, 2021.
9. ____High school transcript attached           OR             ____will be submitted by June 1.

  _________________
__________                ___________________________________

     Applicant’s Rank               # students in class      Signature of Principal or Guidance Counselor

MISCELLANEOUS STUDENT INFORMATION

10. List memberships and participation in high school, community organizations and activities by year, honors, awards and/or other achievements for the past four years.

______________________________      
________________________________      ______________________________
________________________________      

______________________________      
________________________________      ______________________________
________________________________      

______________________________      
________________________________      ______________________________
________________________________      

11.  What are your plans this summer?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Required documents and/or information not received by the deadlines will result in the elimination of your application.
CERTIFICATION: All of the information on this form is true and complete to the best of my (our) knowledge.  If asked by an authorized official, I (we) agree to give proof of the information given on this form.  I (we) also realize that if the proof is not forthcoming when asked, the student may not receive a scholarship.

Any change in enrollment status will result in a modification of any scholarship received.

CONSENT FOR RELEASE OF INFORMATION: I (we) hereby waive any confidentiality with respect to such information as the Scholarship Ministry is concerned, since it is my (our) understanding that the information will be used solely for the evaluation of this application and for no other purposes.

__________________________          ________________________          

Applicant’s signature


     Date completed



__________________________          ________________________          

Parent / Guardian signature

     Date
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