
Spring 2012 NorthStar  
Scholarship Application 

Instructions: All sections must be completed. This application is for the Spring 2012 semester 
ONLY. Forms must be submitted by Thursday, January 5, 2011. Applicants failing to complete 
the entire form and submitting by due dates will not be considered for assistance. Forms should 
be submitted to info@leland.edu.  
 
Eligibility: You will be considered for scholarships ONLY if: 

1) You serve or are a member of a NorthStar Network Church. 
2) All of your previous coursework is completed and turned in. 
3) You are in good academic standing. 
4) Your account is paid in full. 

 
Scholarship Policies: 

 Scholarship awards are not retroactive. Any student account balance must be paid in full 
before scholarship awards can be applied. 

 Scholarship amounts and award guidelines are subject to change and may be adjusted 
based on the competitiveness of the applicant pool and the availability of funds. 

 Scholarship recipients who withdraw from active enrollment without completing their 
initial course will be held responsible for full repayment of all tuition assistance. 

 Any student on scholarship who has not taken or registered for a course in the current 
academic year will forfeit his/her scholarship. The student would then need to reapply. 

 
Section 1: Contact Information 

Name  

Street Address  
City, State, Zip Code  
Home Phone  
Cell Phone  
Work Phone  
E-Mail Address  
Church Membership  

Church Denominational 
Membership/s (If Baptist, 
please list specific groups) 

1) 
2) 
3) 
4) 

 
Section 2: Enrollment Information 

Please provide the following information (Check One). I am enrolled in the following program: 

___ Diploma  _____MDiv  _____ MTS  _____ MCL _____ Grad Cert  

Total Credit Hours Completed ______  

GPA (Current Students Only) _________   

How Many Credit Hours Do You Plan to Take?      Spring ___  

 



Section 3: Financial Data 

List non-Leland scholarships applied for as well as any outside sources of financial assistance.  
 

 Source/Name of Scholarship Amount Awarded/Expected 

Scholarship Name:  $ 

Scholarship Name:  $ 

Scholarship Name:  $ 

Scholarship Name:  $ 

Government Grants: $ 

Parents, Spouse, Savings, Etc. support: $ 

Employment Income to be spent on tuition: $ 

Loans: $ 

Total Assistance Expected: $ 

 
Section 4: Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that by 
submitting this form I have not been granted funds. Further, I understand that my application is disqualified if 
received after the scholarship deadlines and/or is incomplete. A typed signature is sufficient for submitting this 
form electronically. 

Name (printed)  

Signature  

 


