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www.haywoodchristianacademy.org 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Name _____________________________________ 

 

 

 

Eligibility 

 

To be eligible, a student must have applied and been accepted or currently enrolled in Haywood 

Christian Academy.  He/She must be in good standing behaviorally and academically and have a 2.5 or 

better GPA. 
 

 

Application Checklist 
 

 Complete enclosed application. 

 Provide three letters of reference, one of which must be from a community member.   

 Application must be submitted and on file with Haywood Christian Academy. 

 

 

 

Please forward all materials to: 

 

 

Haywood Christian Academy 

Attn:  Mr. Blake Stanbery, Headmaster 

Post Office Box 609 

Lake Junaluska, NC  28785 

 

PLACE 

 

PHOTO  

 

HERE 

 

(REQUIRED) 

 

Haywood Christian Academy accepts students of any race, color, national 

and ethnic origin to all the rights, privileges, programs, and activities 

generally accorded, or made available to, students at our school. It does not 

discriminate on the basis of race, color, national and ethnic origin in 

administration of its educational policies, admissions policies, scholarship 

programs, athletic or other school administered programs. 



Page 2 of 5 

 

Haywood Christian Academy 

Scholarship Award Application Form 

 

 

I. Student Information: (Please print in black ink or type.) 
 

Name  

(Last)    (First)    (Middle) 

 

Permanent Address  

       Street Address   City   Zip 

 

Phone        

 

Cell Phone _______________________  Student E-Mail Address ____________________ 

 

II. Family Information: 
 

Father’s Name  

 

Address  

 

Education Level  

 

Occupation ___________________________________________________________________ 

 

Employer ____________________________________________________________________ 

 

 

Mother’s Name  

 

Address  

 

Education Level  

 

Occupation ___________________________________________________________________ 

 

Employer ____________________________________________________________________ 

 

 

How many brothers/sisters do you have at home, by age? 

 

Brothers _________________________ Sisters ___________________________ 

 _________________________  ___________________________ 

 _________________________  ___________________________ 
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Student Name _________________________________________________________________ 

 

 

NOTE: APPLICANT MAY CHOOSE TO SUBMIT AN ATTACHED LISTING OF THE 

FOLLOWING INFORMATION IN LIEU OF USING THIS FORM. 

 

SCHOOL ACTIVITIES 
 

Please list extracurricular activities in which you have participated during the past four years.  (Include 

clubs, school sports, student government, fine arts, other honors/awards, etc.) 

 
 

ACTIVITY 

 

NO. /YEARS 

LEADERSHIP POSITIONS, LETTERS EARNED, 

AWARDS, RECOGNITION, ETC. 

   

   

   

   

   

   

   

 

 

COMMUNITY & PERSONAL ACTIVITIES 

 

Please list community, religious and personal activities in which you have participated during the past 

four years.  (Include volunteer work, youth programs, athletic programs, music, dance, scouting, 4-H, 

and hobbies to which you have devoted time). 

 
 

ACTIVITY 

 

NO. /YEARS 

LEADERSHIP POSITIONS, LETTERS EARNED, 

AWARDS, RECOGNITION, ETC. 

   

   

   

   

   

   

 

 

WORK EXPERIENCE 

 

Please list any work experience (including self-employment) you have had during the past four years.  

(Include employment during the school year and summer months.)  Complete this information beginning 

with your most recent work experience. 

 
 

EMPLOYER 

 

POSITION 

DATES OF 

EMPLOYMENT 

AVERAGE 

HRS/WK 

AMOUNT 

EARNED 
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Student Name _________________________________________________________________ 

 

 

III. College Information: 

 
Do you plan to attend college? ______  If known, where? ________________________________ 

 

 

IV. Financial Information: 
 

In what range was your family or guardian’s income for the previous calendar year: 
 

 __________ Below $15,000  __________ $60,000-$80,000 

 __________ $15,000-$25,000 __________ $80,000-$100,000 

 __________ $25,000-$40,000           __________ $100,000-$120,000  

 __________ $40,000-$60,000           __________ $120,000 or Above 
 

 

Please discuss any family or personal circumstances that you feel are relevant. 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signing below, I am attesting that the above information is true and correct to the best of my 

knowledge. 

 

 

___________________________________   ____________________________________ 

Parent Signature      Student Signature 

__________________     __________________ 

Date        Date 
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Student Name: _________________________________________________________________ 

 

 

In the space below please type a statement expressing your future goals, your interests, hobbies, 

etc., and why you want or need this scholarship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For Office Use Only 

 

Action taken by HCA Scholarship Committee: ______________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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Student Name _________________________________________________________________ 
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Action taken by HCA Scholarship Committee: ______________________________________________________________ 
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