Dr. Greg Jowers Memorial Scholarship
Fishers of Men Ministries Inc.

Application Form
This form with all pertinent attachments must be postmarked no later than May 1.-
Send application to Fishers of Men, National Office POBOX 957 Chapin, South Carolina 29036.

One scholarship will be awarded per year to a child of a Fishers of Men participant. The award will be for four years provided
the student maintains at least a 2.5 GPA. The recipient will be chosen by the executive board of Fishers of Men Ministries and
based on the application, essay, and financial need. The scholarship amount will be five hundred dollars

. Name Date Soc. Sec. No.
(First) (Middle) (Last)
e  Date of Birth Place of Birth
e  Father: Living |:|Deceased Mother: Living Deceased
Full Name: Full Name:
Address: Address:
Occupation: Occupation:
Education: College High School Education: College High School |:|

e  Guardian (If applicable)
e Adjusted Gross Family Income as Reported on Line 32 IRS Form 1040
e Name of School Attending Principal or Guidance Counselor

e School Mailing Address:

(City) (State) (County) (Zip)
e Schools attended by years and date
e Brothers NoO Age Sisters  NoO Age
(Yes/No) (Yes/No)

e  List by school year all academic honors you received or other accomplishments.

e List by school year all school and community activities you were involved with including offices held.

e List any jobs held during school or for summer.

e  What occupation or profession are you planning for your future or if undecided please list three that interest you.
1

2
3



e  Have you applied for assistance from state sources (disability, survivor, etc)
used towards your college education? Yes No If granted which one

e  Have you applied for assistance from Federal sources (VA Benefits, ROTC, National Guard, or other units)
used towards your college education? Yes No If granted which one.

e  Please list as references the names and addresses of three persons whom you have known five years or more. Do not
list family members or school staff.

e Describe your future goals and reasons for furthering your education.

. How long have you lived at your current address?
e The following items must accompany this completed form.
Essay of approximately 500 words about what being a follower of Christ means to you
High school or prep school transcript
Letter of recommendation from school principal
Letter of recommendation from guidance counselor or teacher
Attach a recent photograph of yourself
Applicants Signature
Printed Name

Home Address

Home Phone Number
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