
Applicant's GPA (minimum 3.0): *

Last Name :*

Email :* Place Of Birth :

PERSONAL INFORMATION

First Name :* Middle Name:*

Address :*

City :* Zip Code :*State :*

Phone : Cell Phone :

Founder’s Scholarship
Application

ACADEMIC & EXTRACURRICULAR PROFILE

In order to be considered for this scholarship, please review the eligibility requirements and complete the application in its entirety. 

Are you from a single-parent/guardian household or legally emancipated? *

ELIGIBILITY 

Are you currently a senior in high school or freshmen in college? *

Yes No

List high school attended and dates (include college information if applicable): *

If additional space is needed to answer questions in this section, 
please complete on a separate document, and label Appendix A

Address and telephone number for the school 
that you are currently attending: *

List membership(s) and position(s) held in high
school/college clubs and organizations: *

List any other activities/hobbies: List honors/awards received during high school: *

List all colleges or trade schools to which you have applied or will apply. Provide the name of the college/trade school, city,
and state. (ex: George Mason University, Fairfax, VA; James Madison University, Harrisonburg, Virginia; etc.) *

www.tgnck.org



What is your career goal and how will this scholarship assist you with continuing your education? *

ESSAY SUBMISSION

The Good News Community Kitchen is a non-profit organization that focuses on providing hunger relief. Imagine that you have
recently received a $500,000 federal grant to start a local non-profit organization. Identify the organization’s name, mission and
how it would serve the citizens of your community

In this section, the applicant will submit their original essay for this scholarship. Essays must be double spaced and within a 300-500
word limit. The essay will be evaluated and rated on structure, clarity, and use of proper grammar and spelling. Typed essay
submissions must be one-inch margin, using 12 point Times New Roman font.

Essays must be attached as a PDF (only) and emailed with application packet to SCHOLARSHIP@TGNCK.ORG. 

LETTER OF RECOMMENDATION

In this section, please provide the details of your references and include both recommendations in your application packet. 

Please note that one letter of recommendation must be from a teacher or school counselor. The second letter of recommendation must be from
either a community, civic, or religious leader that can speak to your community service. 

All letters of recommendation must include the following: 

 - Name of the organization the applicant is involved in
 - Name and position of person providing the reference
 - Length of time the applicant has been involved with

the organization

Reference 2: *

Full Name : Email :

Relationship to Applicant: (Check all that apply)

Reference 1 : *

Full Name : Email :

- Explanation of the applicant’s involvement in the organization’s activities
 - Current and past roles and responsibilities of the applicant
 - Applicant’s accomplishments in the organization

I hereby certify that:

1. All information submitted in this application is true and correct. I give The Good News Community Kitchen permission to verify any information
contained in this package, as necessary.

2. I am a student intending to enroll in a trade school, college, or university degree or certification program.

3. Any funds received from The Good News Community Kitchen Founder's Scholarship will be used solely for the purpose of paying for educational
expenses, i.e., tuition or books.

4. I understand that once I receive a College Verification Form it must be completed and returned to The Good News Community Kitchen prior to
funds being disbursed to the appropriate college or trade school.

5. The Good News Community Kitchen Founder's Scholarship will be notified in writing immediately if there should be any change or interruption in
plans to enroll in a college or trade school.

Student Signature

Student Full Name 

Date Parent/Guardian Signature

Parent/Guardian  Full Name 

Date

www.tgnck.org

I certify and agree with the letter of certification outlined above.

Community Leader Religious Leader Civic Leader

Relationship to Applicant: (Check all that apply) Other:________________________Teacher School Counselor

Other:________________________

mailto:SCHOLARSHIP@TGNCK.ORG
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