
JARMAN FAMILY SCHOLARSHIP 
Personal Information 
 
Name______________________________________________________________ Date of Birth _____________ 
 
Address___________________________________ City ____________________ State_______ Zip__________ 
 
Phone__________________________ Email __________________________ Student PID #________________ 
 
Parent(s)/Guardian Name _____________________________________________________________________ 
 
Which parent is a full time minister? ____________________________________________________________  
 
At what church are they employed? __________________________ Address___________________________  
 
Other children in the home/ages________________________________________________________________ 
 
Employer/Position (if any)_____________________________________________ Full/Part Time____________ 
 
Educational Information 
 
High School _________________________________ Undergraduate School ___________________________  
 
Graduation Date________________ 
 
College / Univ. where accepted _______________________________ Planned Major ____________________ 
 
School Activities_____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Awards / Honors received _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Community Service (attach additional sheet if needed): ____________________________________________ 
 
___________________________________________________________________________________________ 
 
Summarize your career goals and other information relevant (attach additional sheet if needed): 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
                                                                                              

___________________________________________  ______________________  
 (Signature)       (Date) 
        

RETURN APPLICATION AND REQUIRED MATERIALS ON OR BEFORE MARCH 2nd.  
Jarman Family Scholarship 

Community Foundation of Gaston County, Inc., PO Box 123, Gastonia, NC 28053 



JARMAN FAMILY SCHOLARSHIP 
 

PURPOSE:   
This program is designed to help deserving children of full-time religious ministers in North and South 
Carolina to obtain an undergraduate or graduate degree.  

 
FUNDS AVAILABLE:   

The plan for this academic year is to make available one scholarship in the amount of $5,000. However, the 
maximum amount of a scholarship is limited to actual cost of tuition and student fees. The recipient is 
eligible to reapply. 

 
PROCEDURAL POINTS: 

a. Applications must be received by the Selection Committee or postmarked on or before March 2nd. 
Late applications will not be accepted. 
 
b. In addition to the application, applicants must submit the following: 

(Students applying to undergraduate school) 

• Official High School Transcript including SAT or ACT scores and academic ranking  
• Documentation of financial need (copy of FAFSA or similar documentation) 
 
(Students applying to graduate school) 
• Letter of recommendation from undergraduate professor 
• Documentation of undergraduate academic record and acceptance at accredited Carolinas school 
 
c. Funds for this program are administered by the Community Foundation of Gaston County. This plan is 
subject to availability of proceeds from the program’s endowment, and there is no specific or implied 
guarantee for a certain number of scholarships or dollar amount of scholarships for a given year. 

 
PROGRAM OUTLINE: 
 

Selection criteria shall be based on character, academic achievement, and need: 
 
a. The award will be made for tuition/fees at an accredited college or university, and will be paid upon the 
school’s certifying that the student is officially registered for classes as a full-time student under its policy 
governing such designation. 
 
b. Applicant must be a resident of North Carolina or South Carolina. 
 
c. The number and amount of scholarships will be determined for each year by the Fund’s Advisors and 
approval by the Board based on availability of funds. Scholarships are awarded for one academic year only. 
All grants must be paid directly to the college or university attended by the scholarship winner(s), to be 
credited to that student’s tuition/fees. The Foundation reserves the right to make distributions on an annual 
or per semester basis at its discretion. In making distributions, the Foundation will require that any refunds 
for withdrawal or dropped courses before the school’s deadlines must be returned to the Fund.   
 
d. No distributions from the Fund shall be made to the Donors, any immediate family member of the Donors, 
any officer or director of the Foundation, nor any immediate family member of any officer or director of the 
Foundation. 

 
FUNDS ALLOCATION:   
 

Scholarship proceeds will be payable on a per-semester basis directly to the accredited school upon 
confirmation of the student’s beginning of classes. 
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