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Christian College Scholarship Fund
The Crossroads CRC Christian College Scholarship provides financial assistance* to qualifying and needy students who are members
of, or have attended for at least two years, Crossroads Christian Reformed Church and attend a Christian College.
The following criteria must be met (check  all boxes that apply):







The student must attend a Christian college that subscribes to the historic Christian faith and beliefs as set forth in the Bible.
The student must be enrolled as a “full-time” student.
The scholarships shall be given to students who have satisfied the committee as to their financial need.
The beginning college student must have maintained a 3.0 grade point average in high school. Students already enrolled in a
college need to maintain a 2.5 grade point average to continue to receive the financial assistance. (The committee has
discretion to vary the minimum grade point requirement of a student depending upon any special circumstance of a student.)
The committee may consider other factors such as character, extracurricular activities, Christian service and special talents in
formulating their decisions as to qualified scholarship recipients.

Scholarship Application

(to be complet ed by the studen t)

Applicant’s Information
Full Name:

______________________________________________________________________________________

Address:

______________________________________________________________________________________

City:

______________________________

State: ______

Phone:

______________________________

Email:

Family Income Range:

Zip Code: ____________

___________________________________________

 less than 50,000
 50, 000—75,000
 75,000—100,000
 more than 100,000

College Information
Name of College:

________________________________________________________________________________

Address of College:

________________________________________________________________________________

City:

______________________________

State: ______

Zip Code: ____________

Phone:

______________________________

Website: ____________________________________________

Estimated Cost of This Coming Year’s Tuition: _________________Student Financial Account # (required) ____________
Comments
In a few sentences, please explain why you need this scholarship and/or how you will benefit from receiving this scholarship. Please
also describe any factors you would like the committee to know when considering you for this scholarship (use backside if necessary).
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Please return completed application to:
Crossroads CRC
Attention: Scholarship Committee
2406 N Twin Oaks Valley Road, San Marcos, CA 92069
*The financial assistance shall be paid directly to the college where the student attends as payment toward the tuition that they would
be obligated to pay while attending the college.

