
 

ACADEMIC SCHOLARSHIP STATEMENT OF APPLICANT 

All JCREMC Academic Scholarship applicants must submit an official transcript alongside this Statement of Applicant. 
Applications are incomplete without the transcript or Statement of Applicant and cannot be considered for scholarship 
awards. Applicants are responsible for ensuring school officials have submitted these materials by the February 1, 2024, 
application deadline. 

CERTIFICATION OF ACCURACY AND RELEASE OF RECORDS 

We have examined the completed scholarship application and Statement of Applicant, and certify the records are true, 
complete, and accurate. We hereby grant permission for the release of the required scholastic records. We further grant 
permission for applicant’s photo to be used by JCREMC for publicity purposes if selected as a scholarship recipient. 

Applicant Name (please print):_________________________________________________________________________ 

Applicant Signature: __________________________________________________________ Date:__________________ 

Parent or Guardian Name (please print): __________________________________________________________________ 

Parent or Guardian Signature: __________________________________________________ Date:__________________ 

These signatures must be included prior to forwarding the Statement of Applicant to school officials. 

(Check one) 
_____ Application, essay, Statement of Applicant form, and transcript are included here. 

_____ Statement of Applicant form, and transcripts are included here. Application and essay were submitted 
electronically. 

SCHOLASTIC RECORD (to be completed by high school principal or counselor) 

Total number of students in senior class: _______________ 

Cumulative GPA (4.0 scale): _______________ 

Please list all local, county, district, state, or national scholastic awards won by the applicant (affix an additional sheet if 
more room is needed): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

School Official/Counselor Signature:_____________________________________________________________________ 

Title:______________________________________________________________________________________________ 

Mail application materials to: 

JCREMC 
Attn: Scholarship Administrator 

P.O. Box 309 
Franklin, IN 46131 


