
 

 

On-Campus Off-Campus

     COPTIC OUTREACH Inc.        

SCHOLARSHIP APPLICATION FORM 
 

  
 

Please complete and send the application together with the required documents to services@copticoutreach.com 
 

PERSONAL INFORMATION                  

   
 

NAME (last, first, middle):            SCHOOL NAME: ____________________________ 

 

MAJOR(S):              WORKING AT: _________________________ 

 

E-MAIL:              ANTICIPATED GRADUATION DATE:      

 

CLASS LEVEL:               

 
LOCAL ADDRESS PERMANENT ADDRESS 

 

Street:  ______________________________________________ 

 

Street:  ______________________________________________ 

City:  __________________   State:  ______   Zip:  __________ 

 

City:  __________________   State:  ______   Zip:  __________ 

Phone:  (         ) _______________________________________ Phone:  (         ) _______________________________________ 

 

GOALS                      
 

EDUCATIONAL DEGREES:  BS  MA  Ph.D. MD  JD  Other : _____________________ 

  

 

CAREER GOALS:                        

                          

                          

                          

 

 

RESEARCH INTERESTS AND EXPERIENCE (if applicable):               

 

                          

 

ACADEMIC YEAR EMPLOYMENT:              at _____________     HOURS PER WEEK:             

 

SUMMER EMPLOYMENT: DURATION:         LOCATION:           

 

FAMILY INFORMATION (Please answer the following questions.  Check only one box unless otherwise specified.) 

 

1. Marital Status                    

2. If married list spouse’s name and occupation, number of children, and current family income.      

           

 

3. If single list parent’s names, occupations and income. 

 

MARRIED SINGLE

mailto:services@copticoutreach.com


 

 

 

 

 

 

ELIGIBILITY INFORMATION (Please answer the following questions.  Check only one box unless otherwise specified.) 

 

1. Are you enrolled as a full-time student?                  

   

 

2. Are you a US Citizen, National or Resident Alien?              

   

 

3. Did you apply for other financial aids?                

   

 

4. Do you have other financial aids?                 

  
 

If yes, list all including loans with amounts:  

 

 

5. Please list the amounts you are asking for and the dates you need them by. 

 

 

6. Please list your running expenses. 

 

 

 

 

Please attach the following: 

  1- Resume 

  2- Personal Statement describing your situation, your needs and how this scholarship would                         

  make a difference in your future. List the cost you are incurring. 

  3- Name of three references that can provide information related to this application 

        

  Ref#1:                Phone #:       

  Ref#2:                Phone #:       

  Ref#3:                           Phone #:       

 

                  
 

 

SIGNATURE:                   DATE:      
By signing the above, I certify that the information contained herein is true and accurate, and I 

authorize the Coptic Outreach to obtain information related to this application. 

 

 

YES NO

YES

YES

NO

NO

YES NO


