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FOUNDATIONAL TRUTH SCHOLARSHIP
APPLICATION

* Indicates required question

1. Email”

2. FULLNAME: *

3. RDDRESS: *

4. EMAIL ADDRESS: *

o>.  GELL PHONE NUMBER: *

6. DRIVER'S LICENSE NUMBER: *
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7. SCHOOL ATTENDING/LAST ATTENDED *

8. DATE OF GRADUATION: *

Example: January 7, 2019

9. EXPECTED TRADE SCHOOL AND START TIME: *

10.  CURRENT EMPLOYER INFORMATIONC(PHONE NUMBER): *

ABOUT YOURSELF
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11 WHAT ARE YOUR FAVORITE CLASSES? WHY

2. \WHAT ARE YOUR HOBBIES, CLUBS YOU BELONG TO, COMMUNITY SERVICE *
ACTIVITIES?

13. NHAT FEILD(TRADE) DO YOU WANT T0 GO INTO? *

4. \NHERE DO YOU SEE YOURSELF IN THE NEKT 5-10 YEARS? *

15. DO YOU BELIEVE IN CHRIST JESUS AS YOUR SAVIOR? *
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6. GIVEUS A PERSONAL TESTIMONY(STATEMENT) AS TO WHY YOU BELIEVE YOU *
SHOULD BE CONSIDERED AND CHOSEN AS A SCHOLARSHIP RECIPIENT.IFTHISISA
HANDWRITTEN APPLICATION, TURN THIS PAGE OVER FOR MORE ROOM.

7. DO YOU KNOW THE COST OF THE TRADE SCHOOL OF YOUR CHOICE AND YOUR *
EXPECTED START DATE?

8. AREYOU RECEIVING FINANCIAL AID FROM ANYONE ELSE? IF YES, FROM WHOM AND *
HOW MUCH?
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19. HOW MUCH FINANCIAL AID ARE YOU REQUESTINGIUP T0 $6,000.00]2 FOR WHAT *
LENGTH OF TIME DOES THIS COVER YOUR NEEDIONE YEAR, ONE SEMESTER, TOTAL
PROGRAM NEED)?

BY SIGNING THIS APPLICATION YOU AGREE TO NEVER SUE FOUNDATIONAL TRUTH INC. FOR
ANY REASON AND ABIDE BY OUR DISCRETION AS TO THE AWARDED SCHOLARSHIPS.

20.  SIGNATURE REQUIRED: *
TYPE IN YOUR NAME

21. DATE*

Example: January 7, 2019

This content is neither created nor endorsed by Google.

Google Forms

https://docs.google.com/forms/d/1K2aD8qvuGN4Sxd3MZrZT1a47CnkYK5BHIKLrhHCOOsY/edit?pli=1 5/5


https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

