
ONLY 
Return Completed Applications to: Horizons Church, Lost Creek Date Received:. ______ _ 

Or Mail to: 
Horizons Church 
Po Box 60 
Lost Creek, WV 26385 

HORIZONS CHURCH- CHRISTIAN LIFE SCHOLARSHIP 
SCHOLARSHIP APPLICATION FORM 

IMPORTANT: ENTRIES MUST BE TYPEWRITTEN OR PRINTED IN INK 
GENERAL INFORMATION 

1. Mr.
Mrs.
Miss. ___________________________ _

LAST NAME FIRST NAME MIDDLE NAME 

2. PERMANENT MAILING ADDRESS

A. 

8. 

3. 

4. 

5. 

6. 

7. 

8. 

NUMBER AND STREET, RURAL ROUTE, BOX NUMBER 

CITY COUNTY STATE ZIP CODE 

HIGH SCHOOL GPA 

HOME PHONE NUMBER 

SOCIAL SECURITY NUMBER 

D.O.8.

MONTH, DAY, YEAR 

SEX 

GRANT YEAR 

11. STUDENT STATUS

Resident

9. CLASS STATUS (FALL)

_Technical School 

Freshman 

The Basis for Awarding the Scholarship: 

• Forty Percent (40%)-Christian
Character

• Forty Percent (40%)- Christian Service
• Twenty Percent (20%)- Academics

10. ATTENDANCE STATUS

_Full-Time 

_Part-Time 

12. REGISTRATION DATE

DEBRA DARWAY CHRISTIAN SERVICE SCHOLARSHIP
APPLICATION FORM

Worship Center

Worship Center
Return On or Before April 22, 2024.






