
Application��for��Church Church Information 
Name��of��Church��

Mailing��Address�� City/ZIP�� Local��Phone��Number��

Student Information  
We,��the��undersigned,��acting��by��the��authority��of��the��above��named��church,��request��the��Hardin�rSimmons��UniversityChurch��Match��
Scholarship��for��the��following��student(s):��

(Please��indicate��below��the��CHURCH��contribution��for��EACH��semester,��e.g.,��Fall��$200,��Spring��$200)��




