
Please email your application to: 
contactus@miamibeachcommunitychurch.com 
 

Please email your application to: 
contactus@miamibeachcommunitychurch.com 
 

 

Scholarship Request Form 
 
 
 

Student: 

Last name 

  
 

First name 

  
 

Middle Initial 

Student’s Age / D.O.B     

 
Parent/Guardian 1: 

Last Name 

  
 
 

First Name 

  
 
 

Middle Initial 

Home Phone Cell Phone  Work Phone  

E-mail     

 
Parent/Guardian 2: 

Last Name 

  
 
 

First Name 

  
 
 

Middle Initial 

Home Phone Cell Phone  Work Phone  

E-mail     

Home Address  City  ZIP Code 

 
 


