Calling /7,7, TPCBC Students!

Academic Achievement Recogniftion

Memorial Scholarship Committee

wants to recognize the academic achievements of all or our students (Pre-School through Graduate)

for therecent school year. The recognition will take place on Education Sunday,

Please indicate your noteworthy achievements by completing the information below.
(Optional) You may attach a .JPG image (head shot from the waist up) with your application submissionto be used in our Education

Sunday presentation as we acknowledge student achievements.

Name (Last, First, Middle Initial)

Address

City

State Zip Code

Home Telephone Number

() -

Cell Telephone Number

C ) -

Student E-Mail Address:

Parent/Guardian Email

Name of University/College/School

Grade/Year

Dean's List

Outstanding Athletic Achievement (Soccer, Basketball,

Baseball, Football, Track, Volleyball .)

Honor Roll/Honor Society

Gifted and Talented/Honors Program

Graduating from Kindergarten

Graduating from Middle/Junior High School

Graduating from High School

CHIEVEMENTS

Graduating from College (Undergraduate)

Graduating from Graduate or Professional School

Honors Chorus/Honors Band/Orchestra

Perfect Attendance

President's Award of Excellence

Creative, Visual, Performing Arts Accomplishment

Math or Science Accomplishment

O_ther

Save the completed form in a file using your child's full name as the file name.
Once the file has been completed and saved, please email this form along with
your child's photo, also using your childs's full name as the file name, to the

Scholarship Committee: Scholarship@tpcbc.org by no later than
May 11th
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