
MVNU Student Financial Planning 
General Endowed Scholarship Application 

 
 
Name:  __________________________________________ Student ID:  ______________________ 
 
Home Address: _______________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Daytime Phone: ______________________________ Cell: ______________________________ 
 
 

*You MUST complete a FAFSA by May 1, 2009, to qualify for these scholarships* 
Have you completed the 2009/10 Free Application for Federal Student Aid (FAFSA)? Yes ____  No ____ 
If “Yes,” please indicate the date it was submitted to the Federal Processor: _________________________ 
(Note:  You must send the FAFSA to the Federal Processor by May 1, 2009, and indicate MVNU as one of your school choices to be 
eligible for these scholarships.) 

 
 
STEP 1 
 

Please check the scholarships below for which you would like to be considered. 
 
Look carefully over the scholarship criteria for each endowed scholarship as many of them have eligibility criteria in addition to the 
requirement to qualify for financial need. 
 
N = Church of the Nazarene       M = Member Church of the Nazarene       D = Active in a specific District or Church        * = Financial Need   
 

    Fund Description 
 D   AMST Armstrong Endowed Scholarship* 

    CHCE Choice MVNU Endowed Scholarship 

    DOTS Blanche Opal Dotson Endowed Scholarship 

    FANN Chester Fannin Memorial Endowed* 

    FESS Bahram Fessehazion Multi-Cultural Endowed 

N D   LGNF Logan Family Endowed Scholarship 

    SALS M. & M. Salsbury Endowed Scholarship* 

N D M  SCOD Central Ohio Endowed Scholarship* 

N D M  SKID L. Thomas & Lois J. Skidmore Endowed* 

    TACT Academic Achievement-Title III  
 
 
STEP 2 

 
Church Affiliation 
 
Church Name: _________________________________________________________________________________ 
 
Member: ____    Attendee: ____      Since:  _________________ Church Phone Number:  ____________________ 
                 (please mark one) 
 
Pastor Signature:  ______________________________________         Date:  ___________________________ 



 
Pastor Email:  _______________________________________________________________________________________ 
 
STEP 3 
 
Please list below (or on a separate sheet of paper) your involvement in any extracurricular activities or memberships including 
athletics, community organizations, school organizations, etc.  (E.g. band, swim team, student government).   
If you were an officer of the organization, please indicate the position held. 
 
Activity/Organization/Membership Position/Office Dates of Involvement 
   
   
   
   
   
 
 
STEP 4 
 
Please list below your involvement in church activities and district functions. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
STEP 5 
 
Please attach at least one letter of recommendation from an MVNU faculty or staff member.  Keep in mind that specific 
endowments may require a recommendation from a specific person (pastor, department head, etc.), so you may be 
requesting more than one letter of recommendation.  Use the attached form and be sure to give your recommender 
plenty of time to complete your request. 
 
 
You will not be considered for a scholarship if you do not meet the minimum qualifications, i.e. district 
affiliation, major, etc. 
 
 

If you apply for every scholarship, your application will automatically be disqualified. 
 
 

Return the completed application by May 1, 2009, to: 
 

The Financial Aid Office 
Mount Vernon Nazarene University 

800 Martinsburg Road 
Mount Vernon, OH  43050 

 
You will be notified by email of our decisions by July 30, 2009.   


