
   

 
 
 
 

Step 1:  Student Information 
 
 
____________________________________________________________________________________________________________ ______________________________________________________________  
 Last Name First MI  Student ID # or Social Security # 
 
 
_________________________________________________________________________________ _________________________________________________________________________________________  
 Street Address (line 1) Apt. # Street Address (line 2)  
 
 
____________________________________________________________________________________________________________ ______________________________________________________________  
 City State Zip Home Phone Number 
 
 
____________________________________________________________________________________________________________ ______________________________________________________________  
 E-mail Address   Cell Phone Number 
 
 
 

Step 2:  Type of Application (New) 
 
 

�  This is a ‘first-time’ application. 
 
 

You have been nominated by the staff of the Student Life Division and the Director of Financial Aid for this scholarship.  
Applications are to be completed by current juniors attending Cedarville University who have financial need, and have displayed 
academic excellence and leadership.  The application includes a reference page that must be completed by the Cedarville University 
faculty member.  This is a $1,000 one-time, non-renewable scholarship. 
 

Complete this application (both pages) and return to the Financial Aid Office (Attn: Fred Merritt)  
 
 

 

 

Step 3:  Additional information regarding what must be done to complete this scholarship application: 
 

 � A current Cedarville University student 
 

 � A “junior” (61+ completed hours) 
 

 � Complete this scholarship application (both pages) 
 

 � Complete a FAFSA (Free Application for Federal Student Aid) for each year you apply for this scholarship 
 
 
 
 
 

Step 4:  Additional Information 
 
 
What year will you be in college?     FR     SO     JR     SR  (Circle the appropriate answer to the following questions) 

 
 
Major(s):                
 
 
Minor(s):                
 
 
Concentration(s):               
 
 
Academic Advisor:               
 
 
Faculty Reference:               
 
 
    
 

Step 6:  Mail or fax completed form to: 
 

Financial Aid Office Fax:  937-766-7639 
251 N. Main St. 
Cedarville, OH  45314 

 

 Additional contact information: 
 

 Website: www.cedarville.edu/finaid 
 

 E-mail: finaid@cedarville.edu 
 

 Phone: 800-444-2433 (toll-free) 
  937-766-7866 

SJMB 

 

The Class of 2007 – Jonathan Taylor (J.T.)  
Honorary Scholarship Application 



   

The Class of 2007 – Jonathan Taylor (J.T.) Honorary Scholarship Application – Continued 
Step 5:  Essay questions 

 
____________________________________________________________________________________________________________ ______________________________________________________________  
 Last Name First MI  Student ID # or Social Security # 
 
1.  What is your personal definition of leadership and how have you displayed leadership on the campus of 

Cedarville University? 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 

 
2.  In what ways would you like to impact the campus of Cedarville University during your senior year? 

               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 

 
3.  What is your motivation in performing well in the classroom? 
 

               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 

 



   

 
 
 
 
The Class of 2007 Scholarship is to be granted to a student who is entering their senior year who has financial need 

and has displayed academic excellence and leadership on the campus of Cedarville University. 
 
STUDENT NAME 
 
 
____________________________________________________________________________________________________________ ______________________________________________________________  
 Last Name First MI  Student ID # or Social Security # 
 

I hereby DO / DO NOT waive my rights to review this reference . 
 
 

    
Student Signature  Date 
 

FACULTY NAME 
 
 

 
____________________________________________________________________________________________________________ ______________________________________________________________  
 Last Name First MI  Title 
 
____________________________________________________________________________________________________________ 
 Academic Department 
 

 
 

ADDITIONAL INFORMATION 
 

How long have you known the applicant?           
 

What is your relationship to the applicant?           
 
1.  How has this student displayed a desire for excellence in the classroom? 

               
 
               
 
               
 
               
 

2.  How has this student shown leadership in and out of the classroom? 
               
 
               
 
               
 
               
 

3.  Other Comments: 
               
 
               
 

4.  At what level would you recommend this applicant for the scholarship? 
�Highly Recommend  �Recommend  �Would not recommend 

 
 

    
Signature of Referrer  Date 

 
    
 

Mail or fax completed form to: 
 

Financial Aid Office Fax:  937-766-7639 
251 N. Main St. 
Cedarville, OH  45314 

 

 Additional contact information: 
 

 Website: www.cedarville.edu/finaid 
 

 E-mail: finaid@cedarville.edu 
 

 Phone: 800-444-2433 (toll-free) 
  937-766-7866 

SJMB 

 

 

The Class of 2007 – Jonathan Taylor (J.T.) Honorary Scholarship Application - Faculty Reference Sheet  


