
Name_________________________________________________________________________________________________

E-Mail_________________________________________________________________________________________________

Street_________________________________________________________________________________________________

City___________________________________________________ State__________ Zip______________________________

Phone (__________)________________________________________

Name of Proposed Scholarship_____________________________________________________________________________
                                                                              
Please provide a brief summary of the scholarship namesake’s relationship to KCU.  
q Alumni of the University     Graduate? q Yes/ Date_______   q No   
q Friend of the University 
q Other ______________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Briefly describe how the scholarship should be administered, i.e. a specific area of study and/or for students of specific need.  

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

How will the scholarship be funded? i.e. Lump sum initially, ongoing donations, specified planned giving

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

God bless you!  Thank you for your desire to support KCU students.

Signature______________________________________________     Date_________________________

Kentucky Christian University
Information Sheet to Establish Endowed  
Named Scholarship Fund
Mail completed application to: 
KCU Development • 100 Academic Parkway  • Grayson, Kentucky 41143


