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True Vine Bible Fellowship 
Scholarship 
Application 

 

FOR 

ALLAN HANCOCK COLLEGE STUDENTS 
 

$1000.00 
 
 
 
 
 
 
 

Deadline to Submit 

One original application packet 

May 31, 2016 
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ELIGIBILITY REQUIREMENTS & APPLICATION INSTRUCTIONS 
 

 

ELIGIBILITY INFORMATION:  Applicants must have successfully completed a minimum of twelve (12) 
units the fall 2015 semester at Allan Hancock College and achieved and maintained a cumulative 3.00 or higher 
grade point average (GPA).  Applicants must also complete a minimum of twelve (12) units in the fall 2016 
semester at Allan Hancock College and continue to maintain a cumulative 3.00 or higher GPA.  Applicants must be 
Christians, active members in a local Christian church, and be in pursuit of careers in a human service or 
humanitarian field. 

 
SELECTION PROCESS:  Scholarships are awarded through a competitive review process. Applications will be 
judged using the following criteria: GPA (25%), Written Statement (25%), Financial Need (10%), Volunteer 
Activities (15%), and Letters of Recommendation (25%).  Not all applicants will receive an award.  The offer of a 
scholarship is valid only during the academic year for which the offer is made.  A scholarship may be transferable to 
a four-year college or university.   

 
APPLICATION INSTRUCTIONS:  It is the responsibility of the student applicant to submit a complete 
packet (one original application packet) to the True Vine Bible Fellowship Scholarship Committee at 533 South 
Avalon in Lompoc no later than May 31, 2016. 

 

A complete ಯoriginalರ application packet consists of the following: 

฀PERSONAL INFORMATION - Use the form provided, answering each question. 

฀COPY OF TRANSCRIPT – Obtain from the AHC Registrar’s Office. 

฀ INCOME STATEMENT - The income information must be completed or your application will be 

disqualified.  Where appropriate, mark ಯNAರ for not applicable. 

฀ PERSONAL STATEMENT - This is your opportunity to present yourself in the best possible 

light to the True Vine Bible Fellowship Scholarship Committee.  Use the form provided.  Only 

one side of one page will be read. 

฀ SCHOLARSHIP RECOMMENDATION - Submit two (only two) recommendations, with one 

coming from the pastor of the local Christian church where the applicant holds membership and the 

other letter from an Allan Hancock College faculty member.  Please note that scholarship 

recommendations from a relative are not acceptable.  The completed scholarship recommendation 

form may be forwarded directly to the True Vine Bible Fellowship Scholarship Committee or 

included with your packet.  It is the applicant’s responsibility to ensure that the True Vine Bible 

Fellowship Scholarship Committee receives all scholarship recommendations no later than May 31, 

2016.  Recommendation forms are provided. 

 
 
SCHOLARSHIP AWARDS AND FUNDING PROCEDURES:  The student selected for a scholarship will be 
expected to attend one Sunday morning worship service at True Vine Bible Fellowship. Applicant will be contacted 
to discuss the date.  Scholarship funds will be available in the fall 2016 semester and spring 2017 semester. 
 
 
Questions should be directed to Evelyn Swain at marialashea@verizon.net 
 

 
 
 
 
 

mailto:marialashea@verizon.net
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PERSONAL INFORMATION 

 
 
 

TYPE OR PRINT IN BLACK INK ONLY  

     
      Allan Hancock College Student I.D. Number           

 
 
                                 

 Last Name    First Name    Middle initial 

 

Address: 
 

                                 
 Street / P.O. Box     City           Zip Code   Phone - Day  
 
 

                                 
      Email address                 Phone - Evening 
 

 

Male ฀  Female ฀ 
 
 

I PLAN TO: (check one box only) 

 

฀ A. Continue at Allan Hancock College fall 2016 
 

฀ B. Transfer to a four-year college or university fall 2016 
 

1)  Major(s):                             

2)  Projected degree:  ฀Vocational Certificate ฀AA   ฀AS  ฀Bachelor’s  ฀Master’s  ฀Ph.D.  ฀Other    

3)  Career Goal:                            

HIGH SCHOOL ATTENDED (Check the appropriate box if you are a graduate or currently attending one of the 

following local high schools.)

฀  Arroyo Grande 
฀  Cabrillo 

฀ Coastal Christian School 

฀  Cuyama Valley 

฀  Delta Continuation 

฀  Lompoc 

฀ Lopez 

฀  Maple Continuation 

฀  Nipomo 

฀  Peter Fitzgerald Community School  

฀ Pioneer Valley 

 

฀ Refugio Continuation 

฀  Righetti 

฀  Saint Joseph 

฀ Santa Maria 

฀  Santa Ynez 

฀ Valley Christian Academy 

฀ Other – Name of high school 

     __________________________ 
 
Year of Graduation:  
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PERSONAL INFORMATION - CONTINUED 
 

 

VOCATIONAL INTEREST: 

     
    ฀ Christian Ministry 

 

฀ Career objective:  K-12 teacher 

฀ Career objective:  post-secondary school teacher  

฀ Nursing or medicine 

฀ Social work or psychology 

฀ Speech therapy 

฀ Occupational therapy 

฀ Art therapy 

฀  Recreation therapy 

฀  Music therapy 

฀ Child care/child development 

฀ Drug/alcohol counselor 

฀ Personal/home care 

฀ Psychiatric technician 
    

 

 
Please read and sign: 
• I declare that all information submitted in my application packet is true to the best of my knowledge. 

• If selected for an award, I understand that True Vine Bible Fellowship may publicize the information.  I hereby 
grant my consent to True Vine Bible Fellowship to use and license the use of my name and my likeness, whether 
in still or moving picture, my photograph and/or other reproduction, including my voice and features, with or 
without my name for testimonial purposes.  I hereby waive any right to approve the finished photograph, audio 
recording or video, or any copy which might be used in conjunction with the finished product.  I understand I 
will receive no compensation for photographs, audio recordings or videos used and/or reused. 

 

• I will attend a Sunday morning Worship Service at True Vine Bible Fellowship (specific date to be determined) 
and briefly share my career aspirations with the congregation. 

 

 

 

                               

          Signature of Applicant       Date 
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INCOME STATEMENT 
 

 

                                     

APPLICANT’S NAME (Last, First, Middle)              Allan Hancock College Student I.D. Number  

Student Income Information (include all sources of income): 

Actual 2015 $  AMOUNT Projected 2016 $  AMOUNT 

STUDENT’S Yearly Gross Income  STUDENT’S Yearly Gross Income   

SPOUSE’S Yearly Gross Income  SPOUSE’S Yearly Gross Income   

OTHER INCOME  OTHER INCOME  

    TOTAL Projected Yearly Gross Income      TOTAL Projected Yearly Gross Income  

 

Applicant’s place of employment:           Occupation:          

Number of hours working per week:  Fall 2016                Spring 2017                      

Spouse’s place of employment:            Occupation:          

Are you applying for financial aid? ฀ No   ฀Yes   If yes, what kind:             

Number of children you are responsible for supporting:        Ages of children:          

List below other family members attending college in the 2016-2017 school year: 

Name            College/University             Age 

                                    

                                    
 

PARENT/GUARDIAN STATEMENT: Complete if you are living at home and/or your parents/guardian claims you as a 

dependent on their tax return. 

Actual 2015 $  AMOUNT Projected 2016 $  AMOUNT 

PARENT(S)/GUARDIAN 

                        Yearly Gross Income  

 PARENT(S)/GUARDIAN 

                        Yearly Gross Income  

 

 

Total number of dependents claimed by parents/guardian:  Actual for 2015:       Projected for 2016:      

Father/Guardian Name:             Mother/Guardian Name:            

Father/Guardian Employer:            Mother/Guardian Employer:           

Father/Guardian Occupation:           Mother/Guardian Occupation:           

Father/Guardian Address:            Mother/Guardian Address:           

City:           Zip:      City:            Zip:     
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If you have a financial situation that you would like to explain to the scholarship committee, please do so here. ____________________ 

                                    

 

                                    

 

                                    

 

________________________________________________________________________________________________________________ 
 

I affirm the correctness of this income statement and do hereby authorize the review of this information by all members of the True Vine Bible Fellowship 

Scholarship Committee.   
 
 
 
 
 
 
 

                                    
              Signature of Applicant         Date  
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PERSONAL STATEMENT 

 

                                   

APPLICANT’S NAME (Last, First, Middle)          Allan Hancock College Student I.D. Number 

 

 
 

INSTRUCTIONS:  Address each of the following -  1) who you are, 2) academic and career goals, 3) role of Christian faith in life, 4) financial 
need, 5) church activities past two years, 6) volunteer work and community service within the past two years, and 7) anything personal you 
would like to include about yourself. 

TYPE ONLY - use 11 point font size or larger 

DO NOT WRITE ON THE BACK OF THIS SHEET – ONLY ONE SIDE OF THIS PAGE WILL BE REVIEWED 
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SCHOLARSHIP RECOMMENDATION FORM 
Letters of recommendation must be submitted on this form only 

Letters may be submitted with this application or submitted directly to the  

True Vine Bible Fellowship Scholarship Committee 

No other format will be accepted 

Completed Scholarship Recommendations and all application materials  

must be received by May 31, 2016 
 

                                 

APPLICANT’S NAME (Last, First, Middle)          Allan Hancock College Student I.D. Number 
 

 1.  What is your relationship to the applicant?  (Please check) 

• Pastor of  __________________________________  

• Allan Hancock College Faculty __________________________ 

• Other ______________________________ 
 

 

 2.  Please give your personal appraisal of the applicant: 

 
Excellent Good Average 

Below 
Average 

Unable to 
evaluate 

Personal &/or Spiritual Maturity ฀ ฀ ฀ ฀ ฀ 

Communication Skills ฀ ฀ ฀ ฀ ฀ 

Self-Reliance & Initiative ฀ ฀ ฀ ฀ ฀ 

Organization & Follow-Through ฀ ฀ ฀ ฀ ฀ 

Leadership ฀ ฀ ฀ ฀ ฀ 

Motivation ฀ ฀ ฀ ฀ ฀ 

Responsibility & Conscientiousness ฀ ฀ ฀ ฀ ฀ 
 

3.  Please comment on any exceptional accomplishments exhibited by the applicant as well as why you believe the applicant is 
worthy of the True Vine Bible Fellowship Scholarship. 

 
 
 
 
 
 
 
       
 
 
 

4.  Are you aware of any obstacles or financial hardships the student has had to overcome? 

 
 
 
 
 
 
 

Name (Please print):                            
 
Signature:               Title:          Date:      


