
  
 

Criteria for Crossover Community Church Scholarship 
 

I. This scholarship is for families who are active members (faithful attendance in worship 
and small groups, as well as service within the church) who desire to enroll their 
children in K5 through the twelfth grade at Mountain Area Christian Academy. 

II. A scholarship committee appointed by leadership of Crossover Community Church 
shall be instituted for the purpose of determining the recipient of this award. 

III. A simple, formal nomination form should be submitted to a member of the 
Scholarship Committee.  Nominations should be received no later than May 1st of 
each academic year. 

IV. After nomination, the interested student should complete the Student Application 
form (the parent/guardian would complete the form if the child is younger than age 
10.)  Also, parents must submit the Parent Application form and submit it along with 
the student’s application. 

V. After the application deadline, the committee shall meet and decide on the top 
candidate(s).  If agreement is reached at that time on the most appropriate 
contacts to establish that the candidate is indeed worthy of receiving the 
scholarship.  This can include asking others about the student’s spiritual maturity, 
integrity, behavior, relationship with peers, special interests, talents, abilities, response 
to authority and personal initiative.  Once this information is obtained, the committee 
should, based on majority vote, decide on the recipient.  A letter will then be sent 
from the Committee Chairman to the recipient announcing the award. 

VI. Questions for determining the eligibility of a student: 
A. Is the student a peer role model, appropriate for the age, who exemplifies good 

behavior, academic achievement, motivation, leadership, and spiritual 
development?  Recipients of this scholarship should reflect the Christian ideals 
endorsed by Crossover Community Church.  A student who has been suspended 
for any reason during the past year cannot receive a scholarship. 

B. Is there a financial need?  Would the family be able to send the child to MACA if 
the scholarship were not available? 

C. The minimum scholastic requirement should be 2.0 or C average. 
D. If there is a tie, preference should be given to the child of someone involved in 

ministry.  Those who serve in ministry generally make financial sacrifices. 
E. Does the recipient of this scholarship show potential or demonstrate the likelihood 

of being a future Christian leader in modern society? 
VII. The Student must have applied and been accepted by MACA. 
VIII. A maximum of $5,000 may be distributed each year, based, on the present funding. 
IX. The maximum benefit of this scholarship given to any one family is not to exceed 50% 

of the total cost of tuition and fees, regardless of any other discounts or other 
scholarships the student receives from other sources. 
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Student Application 
Crossover Community Church 

MACA Scholarship 
Deadline for Submission May 1, 2007 

 
Application for this scholarship in no way implies your student will receive this scholarship.  Due consideration will be given to every applicant 
based on character, financial information, academics, and recommendations.  The decision of the committee is final.  To receive this scholarship 
the student must be accepted at Mountain Area Christian Academy. 
 

Should be completed by student if age 10 or above 
 
 

Student's Name:  __________________________________________________ 
Address:  _____________________________________________________________________________ 
Phone:  ___________________________ Next grade:  ____________________ 
Father's Name:  ______________________________________________ 
Mother's Name:  _____________________________________________ 
What grade will you be in next year?  _________ 
Current homeroom teacher’s name:  _____________________________________ 
Please circle one of the following choices: 

Usually I make:  EXCELLENT - GOOD – FAIR – POOR grades. 
My behavior at home is usually EXCELLENT – GOOD – FAIR – POOR. 
My behavior at school is usually EXCELLENT – GOOD – FAIR – POOR. 
Do you have brothers and /or sisters?  _______ Give first names and ages:  ______________ 
______________________________________________________________________________________ 
If they are in school, where do they attend school?  ____________________________________ 
______________________________________________________________________________________ 
What is your favorite subject?  _____________________________________________ 
Do you attend church?  __________ Where: ____________________________________________ 
How often?  ______________ Does your family attend with you?  ___________________ 
How do you spend your free time?  ___________________________________________________ 
______________________________________________________________________________________ 
Name two people you greatly admire:  _______________________________________________ 
What is a favorite book you have read?  ______________________________________________ 
What is a favorite song?  ______________________________________________________________ 
When you are an adult, what job would you like to have?  _____________________________ 
 
Please write an essay in your own handwriting telling us about your Christian witness or what God 
means to you.  You may use the back of this application. 
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Parent Application 
Crossover Community Church 

MACA Scholarship 
Deadline for Submission May 1, 2007 

 
Application for this scholarship in no way implies your student will receive this scholarship.  Due consideration will be given to every applicant 
based on character, financial information, academics, and recommendations.  The decision of the committee is final.  To receive this scholarship 
the student must be accepted at Mountain Area Christian Academy. 
 
 

Student's Name:  _______________________________________________________ 
Address:  _______________________________________________________________ 
Phone:  ___________________________ Next grade:  ____________________ 
Father's Name:  _________________________________________________________ 
Mother's Name:  ________________________________________________________ 
Are you applying for this scholarship because of family financial need?  ________ 
Would child be able to attend MACA without this scholarship?  ___________ 
Do you understand that this is a one-year scholarship for current tuition and supply fee only?  
_______________ 
Does the student applying for this scholarship have a parent employed in Christian ministry? 
_______________  If yes, please indicate which parent, position and current ministry.  ____________ 
____________________________________________________________________________________________ 
Brief details of former ministry history would be helpful.  (Use back if needed.) 
_____________________________________________________________________________________________ 
Desire:  (Scale 1-10 with 10 being highest) 

On a level of 1-10, rate your desire for the student to attend MACA next year ___________.   
Rate student's interest ___________. 

Please acquaint us with your child:  hobbies, activities, personality, habits, spiritual interests, 
goals, etc.  (Use back of application if more space is needed.  
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
I hereby give permission to the church to check personal, financial, educational and other source of relevant information in regard to application 
for this scholarship.  We give permission for a personal interview with our child if needed. 
We understand that the scholarship is non-transferable.  If our child is awarded the scholarship, but is unable to attend MACA for any reason, we 
agree that the scholarship is forfeited and will be re-awarded solely at the committee's discretion. 
 
__________________________________________ 
Father's Signature 
 
__________________________________________ 
Mother's Signature      Date: ________________________________________________________ 
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