
           The Winnie and Frank Harvey Scholarship 
                   

               
                 Annual Renewal Applica-on – Due Any-me before September 1st  

Note: Please return this completed form and a grade slip or unofficial transcript of at least 
12 credit hours for this past year to the address below. Also, aDach a course registra-on 
form showing that you are registered for at least 6 semester credit hours for the Fall 
semester. If you are not registered for the Fall, please explain in #12. 

1. Student’s first, middle, last name: _____________________________________________________ 

2. Student’s mailing address at school for the next term:  ________________________________________ 

_________________________________________________________________________________________ 

3. Student’s email address:_____________________________________________________________________  

4. Student’s best contact #:  ____________________________________________________________________ 

5. Parent name and email: _____________________________________________________________________ 

6. Name of the school you will be aFending this year ________________________________________________ 

7. Is the school an accredited two- or four-year college, university, technical, or vocaKonal school within the US? 

YES                NO    

8. Is this the same school you aFended this past year?      YES        NO   

9. Address to which scholarship check should be mailed: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

10. What field of study/major are you pursuing?  _____________________________________________________ 

11. What occupaKon do you intend to pursue?  ______________________________________________________ 

12. Are you enrolled in at least six credit hours for this fall semester?   YES                 NO     

If Yes, please attach a course registration form. 
If No, please explain: _________________________________________________________________________ 

13. Do you intend to enroll in at least six credit hours for the spring semester?       YES               NO    

If No, please explain: _________________________________________________________________________ 

14. Do you expect to receive your undergraduate degree at the end of this year?   YES               NO    

I understand funds from this scholarship may be used by the school to cover tuiKon, fees, books, supplies, 
and equipment required for courses at the eligible insKtuKon. I cerKfy that all informaKon contained in 
this applicaKon is true, complete, and accurate. 

 _____________________________________________________          _______________________________ 
Signature                           Date

Community Presbyterian Church | 150 Sherry Dr. | Atlantic Beach, FL 32233 | Harveyscholarship@outlook.com 

 (revised 5/12/2023) 


