
 
 

Name of Student ___________________________________________________________ 
                                                      Last                                             First                                Middle 
 
Address __________________________________________________________________ 
                                                           Number/Street                                                                      Apt # 
 
_________________________________________________________________________ 
                                                       City                                                        State                              Zip Code 

Home  
Telephone _________________________ 
 

Secondary 
Telephone _________________________ 
 
 

Applicant’s Age ____________________ 
 
 

Birth date ________/_______/_________ 

HHIGHERIGHER G GROUNDROUND  S SCHOLARSHIPCHOLARSHIP F FOUNDATIONOUNDATION  
Higher Ground Interdenominational Church, Inc. • 1009 Whitehead Road Ext., Trenton, NJ 08638 • (609) 883-1555 

 

Scholarship Application 

 
Mother’s Name ________________________________________ 
 

 
Mother’s Occupation ____________________________________ 
 

Highest Level of 
Education Completed____________________________________ 

 
Father’s Name ________________________________________ 
 

 
Father’s Occupation ____________________________________ 
 

Highest Level of 
Education Completed____________________________________ 

Parents are     

Married 
Separated 

Divorced 

Never Married  
Deceased 

 

Candidate Lives with     

Mother and Father  

Mother  

Father  

Stepmother  

Stepfather  

Foster Parents  

Grandparents  

Other _______________ 

____________________

AAPPLICANTPPLICANT  I INFORMATIONNFORMATION  

FFAMILYAMILY I INFORMATIONNFORMATION  

How Many People Live in Your Household?  _________ 

Citizenship                 Language Most Often Spoken 

US Citizen 

Resident 

Other  _______________ 

English 

Vietnamese 

Other _______________ 

Spanish 

School Currently Attending  
 

Name ________________________________________________________ 
 

Address ______________________________________________________ 
                                                 City                                              State                                             Zip Code 
 

                  CCITIZENSHIPITIZENSHIP & L & LANGUAGEANGUAGE                                                            HHIGHIGH S SCHOOLCHOOL  I INFORMATIONNFORMATION 

OOTHERTHER S SCHOLARSHIPSCHOLARSHIPS R RECIEVEDECIEVED  

Have you received any other scholarships? _________   If so, Name of Organization(s) ________________________________________ 
 

______________________________________________________________________________________________________________ 

EEXTRACURRICULARXTRACURRICULAR A ACTIVITIESCTIVITIES   
            Activities                                   Office Held                                                     Community Involment 

______________________      ____________________________ 
 
______________________      ____________________________ 
 
______________________      ____________________________ 
 
______________________      ____________________________ 
 
______________________      ____________________________ 
 
______________________      ____________________________ 
 
______________________      ____________________________ 

______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 



Instructions:  Complete the following information then give this form to your principal, counselor or teacher. 
 
 

Name of Student ___________________________________________________________    Sex  _______  Birthday ____ / ____ / _____ 
                                                      Last                                             First                                Middle 
 
Present School ____________________________________________________________  Grade __________  Room Number _________ 

HHIGHERIGHER G GROUNDROUND  S SCHOLARSHIPCHOLARSHIP F FOUNDATIONOUNDATION  
Higher Ground Interdenominational Church, Inc. • 1009 Whitehead Road Ext., Trenton, NJ 08638 • (609) 883-1555 

 

School Report 

CCANDIDATEANDIDATE I INFOMATIONNFOMATION  

TTOO  B BEE C COMPLETEDOMPLETED  BYBY S SCHOOLCHOOL  S STAFFTAFF  M M EMBEREMBER  

Instructions to the School Staff Member:   The Scholarship Foundation of Higher Ground Interdenominational Church would appreciate 
your candid evaluation of this student’s academic and social ability to participate in a rigorous academic experience to prepare him/her for 
admission to an independent secondary school.  For regular admission, the deadline is April 1st of the present school year. 
 
 
School Name ______________________________________________________________   Position _____________________________ 
 
 
School Address __________________________________________________________________________________________________ 
 
 
Telephone Number _______________________________   Size of School _____________students    Grades _______________________ 
 
 
How long have you known this candidate? ___________________________  In what context? ___________________________________ 
 
 
In your view, what are the candidates particular strengths and weaknesses? 
 
 
 
 
 
 
 
 
 
What other adjectives come to mind to describe the candidate? 
 
 
 
 
 
 
 
 
 
 
Please add any other observations which may help us know the candidate better. 


