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Mount Zion Christian Academy 
 Scholarship Committee 

 
 
 
 
 
Dear Parent/ Student, 
 
Thanks for your interest in applying for an MZCA Scholarship for the upcoming school 
year 2009-2010. The application process is as follows: 
 
 1st- The attached application must be completed in its entirety. 
 
 2nd- The previous year’s tax returns listing dependents and (3) consecutive 

pay stubs must accompany the application. 
 

3rd- Parent and student must attend an interview with the scholarship 
committee. 

 
Please note that any incomplete application will be considered void and will not be 
considered for any scholarship. 
 
All applicants must attach 3 letters of recommendation.  Choose any three from the 
following list. 
 

• Pastor or Leader 
• Teacher or administrator of the last school attended 
• Club or Organization 

 
The deadline for submitting the application is June 30, 2009. The scholarship committee 
will contact you for your interview. 
 
Yours In Christ, 
 
 
MZCA Scholarship Committee
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Mount Zion Christian Academy 
Scholarship Application 

 
*** 

 
 
STUDENT INFORMATION 
 
 
Name___________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
Current Age___________________________    Date of Birth ____/____/____ 
 
Social Security Number __ __ __/__ __ / __ __ __ __ 
 
Address_________________________________________________________________ 
  (Street No./ Name)      (Apt. No.) 
  
 __________________________________________________________________ 
  (City)    (State)    (Zip) 
 
Last Grade Completed: ___________ Last School Attended: ______________________ 
 
Are you a member of Mount Zion Christian Church? ___ Yes ___ No 
 
 
Name of the church that you attend regularly: ___________________________________ 
 
 
List any clubs or organizations that you belong to in or outside of church and any sports that you play. 

1. ________________________________________________ 
2. ________________________________________________ 
3. ________________________________________________ 
4. ________________________________________________ 
5. ________________________________________________ 

 
If accepted, are you willing to? 
 Obey the rules of MZCA? ___ Yes ___ No 
 Attend school regularly? ___ Yes ___ No 
 Respect your teachers, administrators and other adults in this school?  ___ Yes ___ No 
 Adhere to the scholarship guidelines and requirements?  ___ Yes ___ No 
 
 
 
Student Signature: _________________________________   Date: ___/___/___ 
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Parent / Guardian Information 
 
Father’s Name: ___________________________________________________________________ 
   (Last)    (First)    (Middle Initial) 
 
Mother’s Name: __________________________________________________________________ 
   (Last)    (First)    (Middle Initial) 
 
Address: ____________________________________________________________________________ 
  Street Name/No.     City, State, Zip  
 
Contact Numbers: 
Home (      ) ___________________ Work (      ) __________________Other (     )________________ 
 
Mother’s Email Address          
 
Father’s Email Address         
 
Father’s Employer:___________________________ Mother’s Employer:________________________ 
 
Are you a member of Mount Zion Christian Church? ___ Yes ___ No 
 
Do you attend services Regularly?    ___ Yes ___ No 
 
If you are not a member of Mount Zion Christian Church, what church do you attend? 
 
__________________________________________________________________ 
 

For Mount Zion Christian Church Members Only !! 
 
Have you completed payment on your family’s annual PV? ___ Yes ___ No 
 If not, how much have you paid YTD? ____________ 
 
Have you completed your family’s annual Academy Voucher? ___ Yes ___ No 
 If not, how much have you paid YTD? ____________ 
 
 
Household Information 
 
List names of dependent children. (Include the child that is applying for the scholarship) 
_______________________________________  ____________________________________ 
 
_______________________________________  ____________________________________ 
 
_______________________________________  ____________________________________ 
 
_______________________________________  ____________________________________ 
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How many of the above dependents now attend MZCA?  _______________ 
 
 
 
 
Parent / Guardian Comments: 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
 
Parent / Guardian Signature: _______________________________   Date: ___/___/___ 
 
Parent / Guardian Signature:  _______________________________   Date: ___/___/___ 


