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Instructions to Applicant: 
 
1. Complete every area of this application. 
2. All applicants must be end year current high school graduates & affiliates of Pure Holiness Church of God, Inc. 
3. All applicants must be non-baccalaureate students. 
4. NEW applicants must attach copy of end year high school transcript. 
5. NEW applicants must submit an essay minumin 150-words with application indicating his/her goal for continued education. 
6. NEW applicants must submit a 2x5/3x5 photo of him/herself. 
7. Student must re-apply each year for scholarships up to a consistent five (5) year award. 
8. All applications must be postmarked by July 1. 
9. The applicant must have a minimum 2.0 grade point average (GPA) on a 4.0 scale to be eligible for a scholarship.   
10. Applicant must apply each year for Financial Aid (FAFSA). 
11. Applicant must list community service activities during each calendar year. 
12. Denied applicants cannot re-apply for Bernard Echols Scholarship. 
 
FAILURE TO COMPLY WITH ANY OF THE ABOVE INSTRUCTIONS WILL RESULT IN DENIAL OF YOUR APPLICATION.  
 
	I. 	Personal Information 
 
Name (Mr., Miss) __________________________________ D.O.B. _____________________ 
 
Address______________________________________________________________________ 
 
City, State__________________________________________________ Zip ______________ 
 
Church Affiliation ___________________Family/Church Member Name _________________ 
 
Student Relationship to Church Member ____________________________________________ 
  
Social Security #_________________________  Home Telephone_______________________ 
 
Email Address:  __________________________ Cell Telephone  _______________________ 
 

	II. Education Information 
 
Begin with High School up to present: (** For New Applicants ONLY – List High School Info)
 
	Name 	 	 	 	 	Address 	 	 	Date of Attendance 
 
 
Indicate your student classification for the current year (Requires ALL Entering/Returning Students to complete)
 
a. Entering ________________  Returning ______________   
 
b. Freshman_________ Sophomore __________ Junior __________  Senior _____________ 
 
c. Major Field of Study________________________________________________________ 
 
d. Plan to enroll:  Full Time __________________   Part Time ________________________ 
 
e. Anticipated graduation date __________________________________________________ 
 
f. Grade Point Average:  High School _______________  College _____________________  
	
	III. 	Financial Information 
 
Name of College you wish to attend _____________________________________________  
 
Address ____________________________________________________________________ 
 
City ___________________________ State ______________________ Zip _____________ 
 
Telephone ___________________________  Returning Student ID #___________________ 
 
Name of Office of Financial Aid & Address:_______________________________________ 


 
Financial Aid Office Telephone:  __________________________ 
 
Estimated Expense: 
 
	 	 Tuition _______________________ Semester _________ Yearly ___________ 
 
	 	 Books ________________________ Semester _________ Yearly ___________ 
 
       Room ________________________ Semester _________ Yearly ___________ 
 
	 	  Food ________________________  Semester _________  Yearly ___________ 
 
Total Expenses ___________________  Semester _________  Yearly ___________ 
 
Individual amount of funds available at this time to cover expenses ____________________ 
 

	IV.    Resources 
 
1. Did you apply for financial aid? _____________    Amount _________________ 
 
2. Are you receiving financial aid?_____________    Amount __________________ 
  
	V. 	Community Service 
 

 

 

 

 

 
 Awarded/Denial recipients shall receive a written notice by July 31st. 
 
I do hereby give any qualified member of the scholarship board the right to obtain any financial aid information necessary for verification of this application. 
 
 
	VI. 	  Signature ______________________________ Date ______________ 
 
 


Please send completed application to and keep a copy for your records: 
  
THE BERNARD ECHOLS SCHOLARSHIP FUND 
P.O. Box 4274 
Marietta, GA 30061-4274 
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