
STUDENT INFORMATION

Student Name: 								         Date: �

Year in School: 		   Contact Number: �

Home Church: 						       Home Pastor: �

Amount Owed: 			    Last Payment Amount: 		   Last Payment Date: �

Estimated Graduation Date: 			   Cumulative GPA: 		   Number of Hours Working: �

ADDITIONAL INFORMATION

How many jobs have you applied for this week?	  0	  1-3	  4-6	  7 or more

How many jobs have you applied for this semester?	  0	  1-10	  20-30	  over 40

Have you called and asked your parents for help?	  Yes	  No	 If Yes, what total amount? �

Have you called and asked your pastor for help?	  Yes	  No	 If Yes, what total amount? �

Have you called and asked your grandparents for help?	  Yes	  No	 If Yes, what total amount? �

What jobs are you currently working?

�

�

�

Why are you a good choice for this scholarship?

�

�

�

�

�

�

�

�

STUDENT SIGNATURE

�

Student Assistance Fund Application

The ASSIST Scholarship is a discretionary scholarship awarded by West Coast Baptist College to help 
students complete their education. Please complete this form as completely as possible. 



COUNSELING OFFICE USE—LEAVE BLANK

Has student ever received the ASSIST Scholarship before?	  Yes	  No 

		  If Yes, what total amount? �  

		  What semester(s)? �

Has student had an appointment with Financial Counseling?	  Yes	  No

Is student currently serving in Jewish Outreach?		   Yes	  No

Is student on Work Study?		   Yes	  No 

		  If Yes, what total amount? �

FINANCE OFFICE USE—LEAVE BLANK

Matching amount: $					      Paid by: �

Amount award: $					      Date: �

Comments

�

�

APPROVED BY

Printed Name: 						       Signature: �
	 BRIEN DEVERICK

Printed Name: 						       Signature: �
	 MARK RASMUSSEN

Printed Name: 						       Signature: �
	 BEN HOBBS


