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Illinois District Council Christian Education Association 
of the Pentecostal Assemblies of the World, Inc. 

 

                  Scholarship Application Packet 
 

Dear Applicant: 

Attached is the application for the following IDCCEA Scholarships: 

 

John S. Holly       $550.00 

Award for Academic Excellence 

( Min. GPA 3.5, high school seniors and full-time college students) 

 
Walter Clemons      $550.00 

Award for Potential Excellence 

(Min. GPA 2.0, high school seniors and college students) 

 

Val Johnson       $550.00 

Award for Potential Excellence 

(Min. GPA 2.0, high school seniors and college students) 

 
Herbert C. Moore      $550.00 

Award for Adult Continuing Education 

(Adult over age 21 pursuing a career course or degree beyond high school.) 

 

Josephine Dominick      $500.00   New 

Award for Continuing Education 

(Adult over the age of 50 for General Studies) 

 

Nina Carpenter      $250.00 

Award for Continuing Christian Education 

( Adult over age 21 pursuing Christian Education/Ministry/Counseling Classes) 

 

Pay strict attention to the age requirement of the Scholarship that you are applying for. 

All Awards are non-renewable.  Scholarship payment will made payable to your 

designated Educational Institution. 

Checklist: 

1. Typed Application (handwritten applications will not be considered) 

2. 3 Letters of Reference (Sunday School Supt.*, Pastor and School Staff or Employer   

   (*substitution letter from your primary auxiliary leader if no Sunday School exists)   

3. Essay on what Christian Education and the scholarship means for you (500 words or     

    less)  

4. Sealed Official (“most up to date or current semester”) Transcript 

5. Proof of acceptance i.e. .College acceptance letter or registration. 

(Application and supporting documents postmarked after May 1
st
 Deadline date will 

void entire application)          
          (Rev. 10/08) 
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Eligibility Criteria: 
1. Must be baptized in Jesus’ Name, Holy Ghost filled, member of an IDC Church 

and active member of Local Sunday School/Christian Education Dept. 

 

2. Must not be a current IDCCEA officer or a member of the Scholarship 

Committee. 

 

3. Application and Essay must be Typed 

 

4. Applicants must demonstrate good works, commitment, integrity, discipline and 

the ability to follow application instructions. 

 

Mail Completed Typed Application and Attachments to:  

 

  IDCCEA Scholarship Committee 

  C/O  Elder Michael  Jenkins 

  Hazel Crest Assembly Church, P.O. Box 2418,  

Country Club Hills, IL  60478 

 

DEADLINE:  APPLICATIONS AND ALL SUPPORTING DOCUMENTS 

MUST BE POSTMARKED BY NO LATER THAN MAY 1
ST

 (NO 

EXCEPTIONS).  SCHOLARSHIP AWARDS WILL BE AWARDED IN THE 

MONTH OF JUNE. 

 

Please see or contact any committee member listed below if you have any questions. 

Thank you for applying and may God bless you in your educational pursuits! 

 

The IDCCEA Scholarship Committee: 

Eld. Dennis Broom/Co-Chairman 847-951-7559 

Grace and Glory Apostolic Church PO Box 808, Zion Il. 60099 

Eld. Mike Jenkins/Co-Chairperson  708-206-0158 

Sis. Doris Ross IDCCEA Vice-Chairlady  

Dr. Barbara Jackson 

(All 3 above @ Hazel Crest Assembly Church, 

 PO Box 2418, 17801 Cicero, CC Hills, IL. 60478) 

Evang. Jeanne Christian (Advisor)  

Bethedsa Worship Ctr. 1280 E. Algonquin Rd. Des Plaines IL 60016 

 

 

Evangelist Carolyn Butler –IDCCEA Chairperson 
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 Illinois District Council Christian Education Association 
          of the Pentecostal Assemblies of the World 

 

 

SCHOLARSHIP APPLICATION FORM 
(This entire application must be typed. You may also re-type on your computer or word processor.) 

 

Please indicate the Scholarship you are applying for by placing an “x” in front of 

your choice below. (Select only one) 

 

___John S. Holly  ___Walter Clemons  ___Val Johnson 

 

___Nina Carpenter  ___Herbert C. Moore ___Josephine Dominick  

 
    (The Scholarship committee reserves the right to make selection changes at their discretion if needed) 

Your Information: 

 

Name:___________________________________________Telephone#_____________ 

 

________________________________________________________________________ 

Address       City/State/Zip 

 

Marital Status:    ___Married     ___Single      ___Separated         ___Widow(er) 

 

Number of Dependents:____  Date of Birth:_____________________ 

 

Name of Church:_____________________________________________________ 

 

___________________________________________________________________ 

Address       City/Zip 

 
List of auxiliaries including Sunday School/Christian Education in which you actively participate. 

Include role in Sunday School i.e. student, teacher, or officer, indicate offices held in other 

auxiliaries: 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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Continued      

 

Schools Attended/Attending (High School, Colleges, Trade School, etc.) 

 
School Name    Dates                   Diploma/Certificate    College Hrs,Credits 

                                                                        From/To or Degree                     Earned                                                                           

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

H.S. Grade Point Average___    Class Rank_____out of__________ Students 

 

College Grade Point Average to Date_______________ 

 

School you plan to attend: 

______________________,City____________St.________Zip___________ 

 

Date enrolled/enrolling:___________   Major___________ Full-time__ Part-time__ 

 

Name of Employer:_______________________________Telephone#______________ 

 

________________________________________________________________________ 

Address      City/State/Zip 

 

Position Held/Title:__________________  Supervisor Name_____________________ 

 

Duties:_____________________________________________________________ 

 

___________________________________________________________________ 

 

Financial Information: 

 

Tuition & Fees____________________   Approx. cost of Books_______________ 

 

Name and Amounts of Grants, Scholarships or other financial awards: 

 

_________________________________________  $________________ 

 

_________________________________________ $________________ 

 

_________________________________________  $________________ 

 

Please List any recent Scholastic Honors or awards:_________________________ 

 

_____________________________________________________________________ 
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