
ALEXANDER CHRISTIAN FOUNDATION  
SCHOLARSHIP QUESTIONNAIRE 

 
Personal Information 

 
Name  

Home Address 

City 

State    Zip 

Your Home Phone (       )           

 

Your Home Church 

Address 

City 

State  Zip 

Minister 

Church Phone    (       )            

 
Mail Address      City           State          ZIP 

Phone  (        ) 

    Male          Female            Marital Status:      Single      Married     Widowed       Divorced 

Name of Spouse     No. of Applicants children 

Father’s Name            Father’s Occupation 

Father’s Address 

Mother’s Name             Mother’s Occupation 

Mother’s Address  

No. Brothers and/or Sisters at Home  If any, how many supported by parents in college? 

 
 

ATTACH 
TWO (2) 

PHOTOS – 
 

ONE HERE 

ATTACH 
TWO (2) 

PHOTOS – 
 

ONE HERE 



SCHOLARSHIP APPLICATION 
ALEXANDER CHRISTIAN FOUNDATION OF NEBRASKA 

P.O. Box 5145 
Lincoln, Nebraska 68505 

402-467-9101 
 Alexander Christian Foundation of Nebraska is a nonprofit, charitable organization established in 1990 for 
the purpose of granting scholarships and other financial assistance to students who are members of the Christian 
Church/Church of Christ in Nebraska, for the advancement of their education. Foundation support comes from 
Christian businessmen, friends and churches across Nebraska. 
 

STIPULATIONS FOR RECEIVING AN  
ALEXANDER CHRISTIAN FOUNDATION SCHOLARSHIP 

1. The recipient of a scholarship from the Alexander Christina Foundation of Nebraska must be a member of a 
Christian Church or Church of Christ in the State of Nebraska.      

2. The recipient will be one who desires to serve either in a full-time church related vocation or in a non-
traditional form of ministry (i.e., medical, teaching, engineering, missions, business). 

 

PROCEDURE FOR APPLYING FOR AN ALEXANDER CHRISTIAN 
FOUNDATION SCHOLARSHIP 

1. Recipients of scholarship aid from the Alexander Christian Foundation of Nebraska will be selected by a 
committee selected by the Board of Directors of that Foundation. 

2. The applicant for scholarship aid will use the following application procedure: 
(A)        The application and all information listed below must be completed by the candidate and submitted 

to the Directors of the Alexander Christian Foundation of Nebraska with a postmark of not later 
than March 31 of this year. 
(1)     A 300 to 500 word essay on the subject, "How I have served Christ in the past and how I  plan 
to serve Christ in the future." 
(2)     A copy of your transcript of high school grades and college grades if in college. 
(3)     Two photographs of the applicant that will be used on the ACF display board if selected 
(4)     Letter of recommendation from; (1) Minister (2) Youth Leader or Sunday School Teacher (3) 
Teacher, Principal or Professor. 

(B)         The applicant is responsible for distributing the enclosed evaluation forms to the appropriate people. 
These forms must be returned to the Directors with a post mark of not later than March 31. 

3. The applicant will be advised of the decision of the Board of Directors of the Foundation concerning his/her 
application by May 15th. The Foundation will also notify the scholarship recipient's home church of his/her 
Alexander Christian Foundation award. 

4. The student considered for final selection for a scholarship may be required to attend an interview prior to 
final selection. 

5. Mail your application to: Alexander Christian Foundation of Nebraska, P.O. Box 5145, Lincoln, Nebraska 
68505 

 EXPLANATION OF SCHOLARSHIP AMOUNTS 
Scholarships of $500.00 divided between fill and spring semesters will be awarded on the basis of the number of 
applications and money available. 
 

STIPULATION FOR TERMINATING AN  
ALEXANDER CHRISTIAN FOUNDATION SCHOLARSHIP 

The Directors of the Foundation reserve the right to terminate a scholarship for what a majority of them believe to be 
academic incompetence, immorality or unbecoming conduct on the part of the recipient of an Alexander Christian 
Foundation Scholarship. 

Student: Please retain this portion for your files 



 
Financial Information 

 
Does your church have a scholarship program for students attending a College? Y____ N_____ 
 
 If yes, please list the amount: 1st Yr ______ 2nd Yr ______ 3rd Yr ______ 4th Yr_______ 
 
Will you receive any other financial assistance? (Grants, scholarships, Financial aid, other) 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Add together your sources of financial aid and estimate the percentage of your tuition, books, room and board that will be 
covered by these scholarships and grants. 
 
Under 50%____________ Over 50%__________________ 
 
How will the remainder of your educational expenses be paid? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
Christian Service Information 

 
Church _____________________________________City _____________________________________________ 
 
Minister ____________________________________Phone____________________________________________ 
 
Please list the areas of your involvement in your home congregation, church camp, college, etc. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Which college do you intend to attend?_____________________________________________________________ 
 
I understand that my photo and essay may be used for publicity purposes and hereby grant my release and permission to use 
my essay and/or photo as considered appropriate by the Alexander Christian Foundation of Nebraska; and that any and all 
scholarships are awarded at the sole discretion of the Board of Directors of the Alexander Christian Foundation of Nebraska. 
 
Date ___________________________________ Signed________________________________________ 



Minister Evaluation and Letter of Recommendation 
 

Applicant Name_______________________________________   Date ___________________ 
 
Please circle one answer for each of the following categories. Feel free to use the space provided to comment. 
 
Commitment to the Christian Church: 
Excellent                                                                                                                                         Poor  
10              9             8             7              6             5             4              3              2               1             0                     
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
Commitment to completing degree:  
Excellent                   Poor 
10              9              8             7             6             5             4              3              2               1              0          
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________    
Relationships with peers and adults: 
Excellent                  Poor 
10              9              8             7             6             5             4              3               2              1             0  
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________ 
Attendance at Church functions: 
Excellent                  Poor 
10              9              8             7             6             5             4              3               2              1             0 
Comments____________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________  
Recommendation:  
Excellent                   Poor  
10              9              8             7             6             5             4               3              2              1              0 
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
   
What are the strengths and weaknesses you see in this applicant? 
____________________________________________________________________________________________________
____________________________________________________________________________________ 
  
How long have you known the applicant? __________ 
How would you rate the financial need of this applicant? (circle one) 
 
Great need Average need                Little need                    Insufficient Knowledge of need 
 
Above information is very important in the process of selecting recipients of ACF scholarships. Please be accurate and 
sincere in your statements and recommendations. All, INFORMATION IS CONFIDENTIAL. Please return to address below 
and postmarked by March 31. 
 
Evaluator___________________________ Telephone #______________Signature__________________________ 

 
Alexander Christian Foundation of Nebraska 

P.O. Box 5145 
 Lincoln, NE 68505 



Teacher, Principal or Professor Evaluation and Letter of Recommendation 
 

Applicant Name_______________________________________   Date ___________________ 
 
Please circle one answer for each of the following categories. Feel free to use the space provided to comment. 
 
Activities in the school: 
Excellent                                                                                                                                         Poor  
10              9             8             7              6             5             4              3              2               1              0                     
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
Commitment to completing degree: 
Excellent                   Poor 
10              9             8             7              6             5              4             3              2                1             0          
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________    
Relationships with peers and adults: 
Excellent                  Poor 
10              9             8              7             6             5              4              3              2               1            0  
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________ 
Attendance at School  functions: 
Excellent                   Poor 
10              9             8               7             6            5              4              3              2               1            0 
Comments____________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________  
Recommendation:  
Excellent                   Poor  
10              9             8              7              6            5              4              3              2               1             0 
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
   
What are the strengths and weaknesses you see in this applicant? 
____________________________________________________________________________________________________
____________________________________________________________________________________ 
  
How long have you known the applicant? __________ 
How would you rate the financial need of this applicant? (circle one) 
 
Great need Average need                Little need                    Insufficient Knowledge of need 
 
Above information is very important in the process of selecting recipients of ACF scholarships. Please be accurate and 
sincere in your statements and recommendations. All, INFORMATION IS CONFIDENTIAL. Please return to address below 
and postmarked by March 31. 
 
Evaluator___________________________ Telephone #______________Signature__________________________ 

 
Alexander Christian Foundation of Nebraska 

P.O. Box 5145 
 Lincoln, NE 68505 



Youth Leader/Sunday School Teacher Evaluation and Letter of Recommendation 
 

Applicant Name_______________________________________   Date ___________________ 
 
Please circle one answer for each of the following categories. Feel free to use the space provided to comment. 
 
Activities in the Church: 
Excellent                                                                                                                                       Poor  
10               9             8             7              6             5             4              3              2              1            0                     
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
Commitment to completing degree: 
Excellent                   Poor 
10               9             8             7              6             5             4              3               2             1             0          
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________    
Relationships with peers and adults: 
Excellent                  Poor 
10               9             8             7             6             5              4              3                2             1            0  
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________ 
Attendance at Church functions: 
Excellent                   Poor 
10               9             8             7             6             5              4              3                 2             1            0 
Comments____________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________  
Recommendation:  
Excellent                   Poor  
10               9             8              7             6             5              4              3                2             1             0 
Comments:___________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________ 
   
What are the strengths and weaknesses you see in this applicant? 
____________________________________________________________________________________________________
____________________________________________________________________________________ 
  
How long have you known the applicant? __________ 
How would you rate the financial need of this applicant? (circle one) 
Great need Average need                Little need                    Insufficient Knowledge of need 
 
Above information is very important in the process of selecting recipients of ACF scholarships. Please be accurate and 
sincere in your statements and recommendations. All, INFORMATION IS CONFIDENTIAL. Please return to address below 
and postmarked by March 31. 
 
Evaluator___________________________ Telephone #______________Signature__________________________ 

 
Alexander Christian Foundation of Nebraska 

P.O. Box 5145 
 Lincoln, NE 68505 



 


