CENTER FOR

LIVING

DR. CHRIS MICHAELS MINISTRY SCHOLARSHIP
APPLICATION

ELIGIBILITY & QUALIFICATIONS

The Center for Spiritual Living in Fort Lauderdale, Florida has created this scholarship to provide tuition
assistance to second year ministry students at the Holmes Institute or any campus of the School of Spiritual
Leadership.

Those eligible to apply for this Scholarship are:

1. Students who have earned a 3 or higher grade point average (GPA) in their last full year of education
(college or high school) and are applying for this scholarship to help fund their enroliment in their
second year of ministerial training.

2. Candidate must provide evidence of involvement and/or leadership in a spiritual center, church, school
or community organization.

APPLICATION REQUIREMENTS
A completed application package consists of the following required materials:
1. Completed application form.
2. Official transcript of grades- Request official sealed transcripts of:
a. Your last school prior to ministerial training (college or high school)
b. Your current ministerial school to be sent directly to the

Center for Spiritual Living Fort Lauderdale
Attn: Dr. Chris Michaels Ministry Scholarship
4849 N Dixie Hwy

Oakland Park, FL 33334

c. E-transcripts are also accepted and may be emailed to office@cslftl.org.
3. Essay/personal statement (500 words or less)
4. Three (3) Recommendation letters (e.g., teacher, administrator, youth leader, or clergy)
5 A copy of a government-issued photo identification, either driver’s license or passport page.

Candidates must be available to conduct a personal or phone interview with the Scholarship Committee.

Scholarships are awarded based upon successful submission and review of requested documents and an
interview. Center for Spiritual Living does not discriminate on the basis of race, color, sex, religion or ethnicity.

Applications are accepted between October 15th - January 15th of each year and the winner is announced on
April 1%, Incomplete applications will not be considered.

For additional information on applicant’s requirements, monies received, legal conditions, and application
procedures please direct inquiries to maria@cslftl.org.



Date

l. APPLICANT INFORMATION

Name

First Middle

Nickname/ Preferred Name

Current Address

Last

City State

Permanent Address

Zip code

(If different)

City State

Telephone: Mobile:

Zip code

Email:

Date of Birth: Gender:

Citizenship: [JUS [JResident [JOther

Il. FAMILY INFORMATION

How many people are in your family’s household including you?

Current household composition:

Mother __ Father ___ Siblings Husband/Wife/Partner ___ Others



I1l. FINANCIAL INFORMATION
Please fill out your school budget plan:

Tuition Cost

College Tuition Cost:

+ Room & Board Cost:

Total Tuition:

Source of Income

Family Contribution:

Work/Job Contribution:

Other Scholarship / Grant
monies:

Financial Aid / Student
Loan:

Total Source of Income:

Total Tuition — Total
Source of Income:

IV. EDUCATION INFORMATION

Did you attend a college or university? (yes/no) If yes,
Last attended School Dates of Attendance
Major/concentration Graduation Date

Cumulative GPA

Name of current ministerial school

Address

City State Zip code

Projected graduation date Current cumulative GPA




V. OTHER INFORMATION
Please feel free to attach a separate sheet of paper and or resume with the following:

1. Please list your talents, special skills, and interests

2. Please list any honors, awards, and special recognition

3. Please list your volunteer activities (include Name of organization, description of your
activities, your role, length of time of service, dates of involvement)

4. Please discuss your activities in your spiritual center, church, or school. Please also
include your contributions as a leader and team member including philanthropic
endeavors (e.g., mentoring a younger student)



V1. REFERENCES

Three (3) recommendation letters are required. They should be from a school administrator, teacher, coach,
mentor, etc. Recommendations should be sent directly to office@cslftl.org or mailed to:

Attn: Dr. Chris Michaels Ministry Scholarship; 4849 N Dixie Hwy; Oakland Park, FL 33334.

Reference #1
Name

Company/organization

Address

City State Zip
Email Telephone

Relationship to applicant

Reference #2
Name

Company/organization

Address

City State Zip
Email Telephone

Relationship to applicant

Reference #3
Name

Company/organization

Address

City State Zip
Email Telephone

Relationship to applicant



mailto:office@cslftl.org

VII. ESSAY

On a separate sheet of paper, please write a brief essay/personal statement (500 words maximum) to reflect on
your own spiritual journey, your faith, what inspired you to choose ministry, what traits and professional
dispositions you have that will make you successful in this work, and your personal goals and aspirations.

VIIl. CERTIFICATION

I understand that my application will be shared with CLS Fort Lauderdale's selections constituents. In
submitting this application, | have to the best of my knowledge and understanding been truthful and honest. |
understand that any deliberate misrepresentation of information will result in forfeiture of any scholarship(s)
and/or admission received.

I certify that all information in my application, including my essays, is my own work, complete and accurate,

factually true and honestly presented to the best of my knowledge. My signature below certifies that, to the best
of my knowledge, the information given on this application is true, complete and accurate.

Signature Date




