
 
 
 

 
 
 
 
1. Must be a degree-seeking student. 
2. Must be employed an average of at least 20 hours per week. 
3. Must request a double occupancy room if living in the dorms.   
4. Must not be on Academic or Character Probation. 
5. Returning students must have fulfilled their Mentored Ministry and Chapel requirements.   
6. Students may also be asked to cheerfully volunteer hours of work to SCC. 
7. Must complete this application in its entirety with supporting documentation to be considered for the scholarship. 
8. Please attach proof of income. i.e. W-2 or tax return.  

 
Student Name _____________________    ____________________  ________________________ 
 
Street Address/PO Box __________________________________________________________________________ 
 
Home Phone  ____________________________________  Cell Phone ____________________________________  
 
Marital Status __________________________________  
 
Classification for upcoming college year:   ☐ Freshman     ☐  Sophomore      ☐ Junior      ☐ Senior   
 
Major  _________________________________________________________________________________________  
 

 
Home Church ______________________________________________   Are you a member? Y ☐ N ☐  

 
What is your total school bill for this semester? ____________________________________________________ 

 
Are you a dependent of any person?     Y ☐ N ☐ 
 
Who is responsible for your school bill?     Self ☐    Other ☐ ____________________________________________ 
 
What is the annual income of the person responsible for your bill? Please attach proof of income, i.e. W-2 or tax return 
 
 ____________________________________________________________________________________________ 
 
How do you plan to support yourself while in school? 

List other kinds of financial assistance for which you have qualified or applied.  Estimate the amount of each and indicate 
whether that amount is confirmed (already awarded or guaranteed) or unconfirmed.   
 
Scholarships (non-SCC)  $ _________   ☐ Confirmed   ☐ Unconfirmed  
On/Off-campus job  $ _________  ☐ Confirmed   ☐ Unconfirmed 
Personal Savings $ _________   ☐Confirmed    ☐ Unconfirmed 
Parents  $ _________   ☐ Confirmed   ☐ Unconfirmed 
Pell Grant $ _________   ☐ Confirmed   ☐ Unconfirmed 
Home Church Support $  ________  ☐ Confirmed   ☐ Unconfirmed 
 
 

 
SUMMIT CHRISTIAN COLLEGE 

2025 21ST STREET 
GERING, NE 69341 
PH: 308-632-6933  

 

LAST FIRST MIDDLE 

Phoebe Scholarship Application 
Due December 1st and May 1st  

 

 



Please explain the terms and sources of each of the above:  

 
 

I certify upon my honor that the answers submitted in this application are true, to the best of my knowledge.  If admitted to 
Summit Christian College, I agree to abide by both the spirit and the letter of the rules of Summit Christian College, and to 
conduct myself at all times in a manner worthy of a servant of the Lord Jesus Christ. 
 
___________________________________________                     _______________________________________  
 
 
 
 
Summit Christian College admits students of any race, color, and national or ethnic origin to all rights, privileges, programs and activities generally made 
available to students at the college.  It does not discriminate on the basis of gender, race, physical handicap, national or ethnic origin in administration of 
educational programs, admissions, employment practices, athletics, or other activities.  The college actively seeks to fulfill federal, state, and local laws and 
regulations in all its practices and facilities. 
 

 
 

“Summit Christian College, an Institution of Higher Learning, Educates Leaders for Christian Service.”  

SIGNATURE DATE 
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