Promise/CIDR Scholarship

Visit www.blc.edu/first to begin your scholarship application or scan and email the information below.
All items can be sent to scholarships@blc.edu with the the subject line “Promise/CIDR Scholarship”.

Name:
(last) (first) (middle)
Home Address:
City: State: Zip:
Telephone: ( ) Date of Birth: / /

Email Address:

High School:

Upcoming Semester Enrollment Status: [ Freshman O Sophomore O Junior O Senior

Applying as a: O Full-time Student O Part-time Student O Returning Student O New Student

Please check all that apply.
A. Ethnic Background:
O American Indian/Alaska Native O Asian O Black/African American
O Hispanic/Latino(a)/Chicano(a) O Multiracial:

O Native Hawaiian/Other Pacific Islander

B. College Readiness Program:

O TRiO/Educational Talent Search/Upward Bound O Get Ready/GEAR UP O AVID
O MEP (Multicultural Excellence Program) O College Possible O AchieveMPLS
O Other: Number of years in the program?

C. First Generation Student: O (The first individual in your family to attend college)
D. Qualify in the state for: O Free Lunch O Reduced Lunch

With this application, also include (if not previously sent): * email items to Scholarships@blc.edu

Share your family income information through FAFSA.gov (code 002337), High School Transcript, ACT/SAT Score,
Recommendation Letter from High School Guidance Counselor, and an essay detailing interest in Bethany and how this grant
would assist in completing college.

1 have carefully reflected on my college plans as well as the vision and details of the Promise Grant program or CIDR program
at Bethany Lutheran College. | have read, understand, and agree to the benefits, requirements, and accountability
of each program. | commit to the grant’s vision and to being a grant recipient at Bethany Lutheran College.

Sign Date
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