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CITY OF ANGELS SCHOLARSHIP APPLICATION 
FOR CONTINUING COLLLEGE STUDENTS 

 
Each year City of Angels Church of Religious Science is very pleased to offer 
scholarships to our qualified continuing college students who are enrolled in an 
academically accredited two to four year college or university. Preference is given to 
those students who meet the following conditions: 
 
REQUIREMENTS AND APPLICATION PROCESS 
 
A. REQUIRED FOR CONSIDERATION 

• Copy of most recent college transcript 
• Completed application package may be delivered or mailed to:  

  City of Angels Church of Religious Science 
  Attn: Scholarship Chairperson 
  6709 La Tijera Blvd.  #214 
  Los Angeles, CA   90045 
 
B. SELECTION CRITERIA 

• GPA of 2.5 or greater 
• Minimum 200 word letter or intent which states what your current goals are 

 
C. SELECTION PROCESS 

• Award amounts will be based on selection criteria above as well as 
scholarship funds available from our scholarship foundation 

 
D. SCHOLARSHIP APPLICATION 
 
Student Name 
 
_________________________________________________________________________________________________  
 Last    First    Middle 
 
Student Email Address______________________________________________________________________ 
 
Student Address While Attending School 
 
_________________________________________________________________________________________________  
 Street   City   State   Zip Code 
 
 
Student Cell Phone___________________________________________________________________________ 
 
Date of Birth___________________________  
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CITY OF ANGELS SCHOLARSHIP APPLICATION 
FOR CONTINUING COLLLEGE STUDENTS 

 
Social Security Number (last 4 digits)__________________________ 

 
Mother/Guardians__________________________________________________________________________ 
 
Father/Guardian__________________________________________________________________________ 
 
Address(if different from student)_________________________________________________________ 
      Street 
 

 City  State  Zip Code  Cell, Home phone 
 
Student University/College currently attending 
 

   Name 
 
University/College Financial Aid/Scholarship Office 
 
 

 Address City  State  Zip Code 
 
Financial Aid/Scholarship Office Phone____________________________________________________ 
 
Student ID Number________________________________________________________________________ 
 
List All Your Forms of Financial Aid/Assistance or Anticipated Aid This School Year  
 
 

 Grants     Amounts 
 
 

 Grants     Amounts 
 
 

 Scholarships    Amounts 
 
 

 Scholarships    Amounts 
 
 

 Loans     Amounts 
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CITY OF ANGELS SCHOLARSHIP APPLICATION 
FOR CONTINUING COLLLEGE STUDENTS 

 
 
________________________________________________________________________________________________ 
 Loans     Amount 

 
 

 Additional Aid for College Expenses  Amounts 
 
What is the Cost of Tuition Per Semester?_________________________________________________ 
 
What is the Cost of Books/Supplies Per Semester?_______________________________________ 
 
What is your EFC (Expected Family Contribution) toward your tuition and books? 
 

 
What Is Amount You Are Requesting in Financial Assistance From Our Scholarship 
Fund? 
 

 
How did you hear of City Of Angels Children’s Charities Scholarship Foundation? 
 
 

 
 
Submit a photo of yourself via USPS or email to:  
 
cityofangelschurchrsinfo@yahoo.com 
 
I am acknowledging that the information that is submitted on my application is true 
 
 

  Signature    Date 
 
 
 


