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Recipients of this scholarship must have a physical impairment that is likely to continue indefinitely. Recipients 
may be a current student or incoming freshman or transfer student, but must already be admitted. Recipients 
may be eligible for renewal each year if they maintain satisfactory academic progress. Preference will be given to 
those who have an impairment that makes employment during the academic year less likely. This endowment is 
provided by the late Peter DeKorete, a successful businessman who himself had a physical disability.

I.	 Student Information

___________________________________________________________________________
Last	 First	 Middle	 Student ID or Social Security

___________________________________________________________________________
Street Address	 City	 State	 Zip

___________________________________________________________________________
E-mail Address	 Home Phone Number	 Cell Phone Number

II.	 Student Academic Information
Are you currently attending Cedarville University full time?	❏  Yes    ❏  No

If yes, what major are you pursuing?_ __________________ What is your current Cedarville Cum. GPA?___________

If no, have you been accepted to Cedarville, and do you plan to attend full time?_ ❏  Yes    ❏  No 
           Please provide your best one-day test score for the ACT and/or SAT: 
           ACT Composite Score__________SAT Score_ ___________(combined Critical Reading and Math scores only)

III.	Disability Information
Please provide a brief description of your disability:

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

Attach additional page(s) if necessary.

IV.	Employment Information
Please list your place of employment or explain how your impairment makes employment during  
the school year less likely:

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

Attach additional page(s) if necessary.

V.	 Submission of Form
Mail completed form to:	 Financial Aid	 Or fax completed form to: 937-766-7639 
	 251 N. Main Street 
	 Cedarville, OH  45314

2011–12 Mephibosheth Endowed Scholarship Application 


