
 
Official Use Only 

 
Number of Applicants ____________________ Validated by: ___________________ Date Received: ____________________ 

 
THREE-WAY SCHOLARSHIP APPLICATION 
Submission Deadline: November 4, 2022 

Any application received after November 4, 2022 WILL BE RETURNED 
  

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Required: 
Cell Phone or  
Home Phone 

 
Required: Is student currently enrolled for 2023 Semester?      Yes           No  
 
Student Classification:      Freshman       Sophomore        Junior        Senior  

Required: Student  ID/Account Number:  
Required: 
E-mail Address 

Are you a member of a NEC Church?                   
YES  NO   Name of the Church: 

Is/are your parent(s) NEC Employees?              
YES   

 NO        Pastor        Teacher       Principal         Other  ________________ 

APPLICABLE COLLEGES & UNIVERSITIES  

Name of College/University you are attending: 

Please check one: 

College match is: 
Determined by the School 

 
The educational institution determines when the 
funds will be credited to the students account. 

Northeastern Conference will 
match any amount submitted by 

the church up to $150.00 

 

 Adventist Univ. Health Sciences      Oakwood University $150.00 

 Andrews University (Does Not Participate)     Pacific Union  $150.00 

 Atlantic Union College     Southwestern Adventist University $150.00 

 Kettering College     Southern Adventist University $150.00 

 La Sierra University     Union College $150.00 

 Loma Linda University     Walla Wall University $150.00 

         Northern Caribbean University  
 

    Washington Adventist University $150.00 

 

 
Make all checks payable to: NORTHEASTERN CONFERENCE OF SEVENTH-DAY ADVENTISTS 

Mail to: Office of the Secretary 

Northeastern Conference of SDA • 115-50 Merrick Blvd. • Jamaica, NY 11434 

DISCLAIMER AND SIGNATURES: 

 

Required: This is to certify that the church board at its meeting held on __________________________, voted to recommend 

a Three-way Scholarship for the above-named student.   Amount: $_______________ Check # _____________ 

 

REQUIRED: SIGNATURE OF PASTOR: 
Date:  

larchie
Highlight


