
Scholarship Application for Korean Presbyterian Church of Metro 
Detroit (KPCMD)  
Please fill out the application in full.   Please submit all documents to KPCMD via email (scholarship@kpcmd.org).

A. Personal Information

________________________________________________________________________________________________________ 
Last Name                         First Name                       Middle Name                                                         Sex (M/F)         DOB (mm/dd/yyyy)  

________________________________________________________________________________________________________ 
Mailing Address                                                                                City                                                               State                                Zip  

________________________________________________________________________________________________________ 
Current Grade                                                               Email                                     Telephone                                Alternate Contact  

B. Church Information and Community Services (if applicable)
State the name, address and denomination of your current church. Please also describe any significant church 
activities and community services for the past 3 years on a separate sheet. 

________________________________________________________________________________________________________ 
Name of Church                                    Address                                   City/State/Zip                              Denomination  

________________________________________________________________________________________________________ 
Membership Year          Year Baptized               Name of Pastor and Title                  Contact Information (Tel and email)  

C. Applicant’s Qualification Requirements – Checklist

I

 

hereby

 

attest

 

that

 

the

 

information

 

I

 

have

 

provided

 

above

 

is

 

true,

 

and

 

if

 

requested

 

by

 

the

 

KPCMD

 

Scholarship

 

Committee,

 

I

 

will

 

provide

 

any

 additional

 

information

 

concerning

 

my

 

application.

 

By

 

applying,

 

I

 

give

 

my

 

permission

 

to

 

KPCMD

 

to

 

verify

 

my

 

personal

 

information

 

provided
here.

 

Furthermore,

 

I

 

understand

 

that

 

incompletion

 

or

 

falsification

 

of

 

my

 

application

 

will

 

automatically

 

result

 

in

 

disqualification.

 
 

_____________________________________________________________________________________________
Applicant Name Signature     Date 

 Completed Applic ation (this document) .
 Personal Es say – on one pag e (separate s heet), please state your future goals and aspirations and how your current course of 

study wi ll help to ac hiev e and support t hose g oals. In clude any inform ation you think may b e he lpful for th e schola rship 
comm ittee to g et to know you , such as finan cial inf ormatio n.

 Academic H isto ry - Pleas e list all yo ur academi c institutions from your secondary education (high school and/or college) on 
a separate s heet (Na m e of In stit uti on, A ddress, Da tes Attende d (m m/yy yy), GPA, Degree (if applic able), M ajor. A dditiona 
lly , describe any e xtracur ric ular activiti es, academ ic ach ievements , honors and award s.

 Current /Fut ure Enrolled T uition Inv oice.
 Academic Tran script - a copy of most recent academic transcript, directly from your academic institution.
 Two lette rs of Recom  m endat ion , direc tly fro m “recomm ender” (not accepte d if s ubmi tted by a pplicant, do wnload at:

https :// kpcmd .org/theme/kpcmd _gen6 /html /KPCMD_ scholarship .php ). Recommen d er shall not be a famil y m ember.
 For Cho Kyuhong Memorial Scholarship, Kim DoSim Memorial Scholarship,  and Futures Sch olars hip: FA  F SA app lication/info 

rma tion.
 For KPCMD Missi onary Scholarship and Song DongYoon Memorial Missionary Scholarship  only : supportive documents as proof 

of evidence towards Korean Missionary work conducted b y parents (e xcluding mission work condu cted in the US or in So 
uth Korea ) .

 Additiona l do cument s to be requ ested by the K PCMD Sch ola rsh ip C o mm ittee ( on as-needed basis). 
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