
 

 

 

 

 

 

 

 

 

 

 

The John J. & Robert D. Post  
Scholarship Application 

 
 
 
 
 
 
 

The Community Church 
1901 23rd Street, Vero Beach, Florida 32960 

(772) 562-3633 ~ Fax (772) 562-9425 

 
 



 
THE JOHN J. & ROBERT D. POST SCHOLARSHIP APPLICATION 

(All scholarship information will be kept confidential) 
 
 

The John J. & Robert D. Post Scholarship will be awarded annually to one or more active youth members of The 
Community Church of Vero Beach, Florida, attending an accredited college or university. This undergraduate 
scholarship award will consist of financial aid paid semiannually directly to the winner. The amount and number 
of individual awards will be determined annually by the Scholarship Committee. Failure to maintain academic 
eligibility (2.5 grade point average) and/or any probationary offenses, as set forth by the attending college, will 
automatically cancel the scholarship award. Each scholarship winner is responsible for submitting his/her      
transcript and documentation that they are remaining a full-time student at the end of each semester. 
 

The criteria to be considered for the scholarship award include the following: 
 

 An active member of The Community Church of Vero Beach. 

 Engaged in church and worship activities during the periods of time at home in Vero Beach 

 Participant in community and school related activities fostering individual growth, leadership and 
commitment 

 Achieved a minimum 2.5 grade point (or equivalent) average  

 Other committed financial resources (i.e. other scholarships, financial aid, student loans, college job, summer 
work earnings, etc.) 

 The Scholarship Committee may at its sole discretion consider extraordinary factors in awarding scholarships. 
 

The Scholarship Committee will review all applications and then determine and notify the candidates it desires to 
interview, by phone or Zoom. Those candidates not chosen for an interview will be so notified. The Scholarship 
Committee will determine the individuals to receive the awards and the amount of each award.  
 

The winning candidates will be notified in writing of their award; their point of contact will also be mentioned in 
the letter.  

 

Name_________________________________________________  Phone _____________________________  
 

Address __________________________________________________________________________________  
 

City_______________________________________  State____________  Zip _________________________  
 

Date of Birth__________________ 
 

Name of Parents/Guardians __________________________________________________________________  
 

Address (if different from above) ______________________________________________________________  
 

Parents/Guardians Occupations _______________________________________________________________  
 

# of Siblings _____________  Ages________________________  Sibling(s) Attending College ______      
 

College(s) Attended ________________________________________________________________________  
 

High School/College Now Attending ___________________________________________________________  
 

Grade Point (or equivalent) Average ___________   
 
Other Financial Assistance (specify): 
_____________________________________________________________ Annual Amount:________________ 
 

 



 
 
College You Attend ________________________________________________________________________  
 
 

College Address ___________________________________________________________________________  
 
 

Planned Major _____________________________________________________________________________  
 
 

Enrollment Status:  Full or Part Time   __________________________________________________________  
 
 

Please List Your Faith Based Activities in College (Bible Studies, Church Attendance, Choir) 
 _______________________________________________________________________    

 _______________________________________________________________________  

 _______________________________________________________________________    
 
 

(if more space is required, please attach on a separate piece of paper) 
 
 

Please List Any Community Related Service Activities/Projects (Last 2 Years) 
 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  
 

 

Please List Any College Honor Activities (Last 2 Years) 

 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  

 ___________________________________________________________________   Date _________________  

 

Financial Considerations 
 

Estimated Tuition/Room/Board Expenses:  Annual Amount _______________________  
 

 

Approved Financial Assistance 
 

Student Loan: Annual Amount _________________  

College Awarded Financial Aid: Annual Amount _________________  

Scholarship Awards (specify):  

 ___________________________________________________________ Annual Amount _________________  

 ___________________________________________________________ Annual Amount _________________  
 

Pending Scholarship Awards (specify): 

 ___________________________________________________________ Annual Amount _________________  

 ___________________________________________________________ Annual Amount _________________  
 

 

 

 



 
Do you plan to Work While Attending College?  Yes ________  No _______ 
 
 
Type of Work ________________________________________  Estimated Earnings _____________________ 
 

 

Please include a paragraph describing how this scholarship will be beneficial with regard to your financial needs 
as well as your career objectives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This application form must be completed in its entirety to be considered.  The scholarship awarded will be sent 
semiannually to the student, who must maintain an acceptable academic standing (2.5 grade point average) at the 
college attended. 

 

Applicant Signature ______________________________________________  Date _____________________ 

 

Parent / Guardian Signature ________________________________________ Date _____________________ 

 
Application Deadline is April 15, 2024 

 

Mail application to: 

 

The Community Church 

Attention: Scholarship Committee 

1901 23rd Street 

Vero Beach, FL 32960 

 

Email to: charlene.applegate@ccovb.org 

For information call: 772-469-2322 


