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I.	 Indicate Academic Year
For which academic year are you applying for this scholarship?

❏  2011–12 (Fall 2011–Spring 2012 current year) 	 ❏  2012–13 (Fall 2012–Spring 2013 upcoming year)

II.	 Student Information
___________________________________________________________________________
Last	 First	 Middle	 Student ID or Social Security

___________________________________________________________________________
Street Address	 City	 State	 Zip

III.	Church Information (to be completed by the church)
___________________________________________________________________________
Church Name	 Church Phone Number

___________________________________________________________________________
Street Address	 City	 State	 Zip

___________________________________________________________________________
Church Contact (circle: Dr./Rev./Mr./Mrs./Miss)	 Contact’s Phone Number	 Contact’s E-mail Address

Apply scholarship as indicated below:

❏  Split and apply to both fall and spring semesters*         ❏  All to fall semester         ❏  All to spring semester
*This is the default option if no other choice is made above.

We, the above named church, enter into an agreement with Cedarville University to provide for the student listed 
above a scholarship in the amount of $_________  for the academic year. We, the church, have determined the 
scholarship amount (not the student or parent) and neither the student nor the parent have contributed to this 
amount as an attempt to have their tuition matched or to receive a tax-deductible gift for tuition dollars (see IRS 
Publication 526). We submit this Church Matching Grant Application along with the enclosed church check.

__________________ 	 _ _______________________________ 	 __________________
Authorization Date	 Printed Name (pastor, church treasurer, or financial representative)	 Church Position

		  _ _______________________________ 	 __________________
	 Signature	 Denomination/Affiliation

Make checks payable to Cedarville University and mail to financial aid. Remember the following:
	 •  The church check must be mailed with this completed form. 
	 •  The student’s name and/or Cedarville ID number (preferred) should appear on the check.
	 •  Keep a photocopy of this form for your records.

See cedarville.edu/churchmatching for additional information on the Church Matching Grant.

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

Church Matching Grant Application 

Cedarville University will match a church scholarship dollar for dollar to a 
maximum match of $500 (for undergraduate students enrolled Fall 2010 or 
later) or $1,000 (for undergraduate students enrolled prior to Fall 2010) per 
year per student as long as funding allows and the following occurs:
•	 completed grant application is received
•	 church check for scholarship amount is received with application

Office Use Only

Check # Date Rec’d Amount
$
$
$
$


