
Concerned Christians of Evington and Vicinity, Inc.
APPLICATION FOR SCHOLARSHIP

(FOR A FOUR-YEAR COLLEGE)
PIEDMONT COMMUNITY IMPACT ORGANIZATION, INC.

PO BOX 15007
LYNCHBURG, VA 24502

Tell us about you:

Last Name: _____________________      First Name:  ___________________      MI: _______

Birthdate: ______________________        Social Security Number: _______________________  

Address: _________________________________________________________

City:  ______________________   State:  VA   Zip Code: __________ Telephone:  __________________

Name of   Total Household 
Parent/Guardian:  _______________________________________   Yearly Income  __________________

Tell us about your school:

Name of School:  ____________________________________________

GPA:  _______        Class Rank:  __________        Number of students in class: ________

College you will be attending:  __________________________________________

Address:  _____________________________________________________________________________

City:  _______________________  State:___   Zip Code: __________  Telephone:  __________________

College Major:  _______________________________________  Minor:  __________________________

School Organizations and Activities:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Civic Organizations:

___________________________________________________________________________________________



___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________

Community Service:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

To be eligible for the CCEV scholarship, seniors must submit the following:

1.  A completed application

2.  Two(2) letters of recommendation

3.  A one-page essay outlining your plans for community service after degree completion.

     (Essay should be double spaced  and font size 11 or 12 pt.)

Please attach your typewritten essay to this application and return to the Guidance Office by the date included in 

the cover letter.

Guidance Counselor:  ______________________________________

Principal:  ______________________________________________

CCEV

Concerned Christians of Evington and Vicinity, Inc. is a non-profit Christian organization devoted both to community service and to 
overcoming racial and denominational barriers in our community.  CCEV intends to offer a $300.00 scholarship to one deserving high 
school senior in your school.  Applications are encouraged from all interested seniors regardless of race, gender, or religious affiliation.   
Award winners will be announced prior to your school’s Senior Awards Program.  For additional Information, please contact us at 434-
283-7531.


