
F IN E ARTS SCHOLARSHIP APPLICATION
Verification of Participation Achievement
(Maximum of 4 Scholarships)

Mark the highest levels at which a superior rating was achieved.

Year 1:    District  _______ With Invitation ________ National    Year 2:    District  _______ With Invitation ________ National

Category __________________  Year ___________ Category __________________  Year ___________

Year 3:    District  _______ With Invitation ________ National    Year 4:    District  _______ With Invitation ________ National

Category __________________  Year ___________ Category __________________  Year ___________

Superior rating at District Level -  $300
Superior rating with Invitation -  $600
District Award of Merit -  $850
Superior rating at National Level -  $1,000
National Award of Merit -  $1,500

The National Award of Merit recipients in Female Vocal Solo, Male Vocal Solo, Drama Solo, Human Video Solo, Short Sermon,
Keyboard Solo, and Instrumental Solo (wind and string), Song Writing, Art (Photography, Graphic Design and Visual), Poetry, First
Person Essay and Short Story automatically receive a one-year full tuition scholarship.

Name _______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City __________________________________________ State/Zip _____________________________________________

Social Security No. ________/______  / ___________    Phone No. (        ) _______________________________________

Church _______________________________________ City/State  ____________________________________________

Year of High School Graduation _______________________ Anticipated Semester of Enrollment _________ 20 _________

Applicant’s Signature ___________________________________________________________________________________

Please submit this application to the SAGU Financial Aid Office and attach a photocopy of your award certificate (If a copy is
not available, you must submit a letter from your district or national office for verification).  Mail to address on back panel.
Limitations
Recipients are limited to one Fine Arts Scholarship in a specific year of participation
Recipients can receive up to four scholarships.  This must be during four different years of participation.  For those participating for more than four
years, the four highest levels of achievement will be acknowledged.
Scholarship will be disbursed one per year beginning with the largest scholarship and will be evenly divided between the fall and spring semesters.
Students must remain continuously enrolled to be eligible for the total amount of the scholarship.
Applicants must attend Southwestern within two years of high school graduation and SAGU must be the first Assemblies of God college or uni-
versity attended.
Recipients may apply for other institutional and tuition grants; however, the total may not exceed the tuition and fees for a given semester.

Please return to: Financial Aid Office, SAGU, 1200 Sycamore, Waxahachie, TX, 75165-2397

GRADUATE ACADEMIC SCHOLARSHIP APPLICATION

Name _______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City __________________________________________ State/Zip _____________________________________________

Social Security No. ________/______  / ___________    Phone No. (        ) _______________________________________

Church _______________________________________ City/State  ____________________________________________

Anticipated Degree program __________________________ Anticipated Semester of Enrollment _________ 20 _________

Applicant’s Signature ___________________________________________________________________________________

Undergraduate Information 

Name of College ______________________________________________________________________________________

Address _____________________________________________________________________________________________

Degree earned ________________________________________________________________________________________

Month/Year Graduated _____________________________ Final GPA ___________________________________________

Please attach an official copy of your final undergraduate transcript and mail or fax back to: 

Please return to: Financial Aid Office, SAGU, 1200 Sycamore, Waxahachie, TX, 75165-2397
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