
C H R I S T U S  S C H U M P E R T  B O S S I E R  G U I L D  
S C H O L A R S H I P  A P P L I C A T I O N  

 
 
 

Date of application________________________________ Semester:  Fall__________ Spring_____________ 

Name_________________________________________________ SS# _______________________________  

Mailing Address____________________________________________________________________________ 

City______________________________________ State_________________ Zip _______________________ 

Telephone____________ Marital Status (optional)______ Spouse’s Name (optional)______________________ 

Child (ren)’s names (s) & age (s)_______________________________________________________________ 

Place of Employment______________________________________________Hours worked per week_______  

High School attended ___________________________________  High School Graduation Date ___________ 

College Hours completed (including other colleges) __________College Major _______________________ 

College cumulative GPA (including other colleges)   _________  

Other colleges or universities attended and dates attended___________________________________________ 

Are you currently enrolled at BPCC? _________Program of study____________________________________ 

When do you plan to complete your program at BPCC? _____________________________________________ 

List any other type(s) of financial aid or scholarships you are receiving_________________________________ 
Student must not be receiving any other type of financial assistance to apply for this scholarship 

The following documents must be attached with this application: 
1. A letter requesting the scholarship.  This letter must explain the circumstances surrounding the 
        request for this scholarship. 
2. Students who have attended any other college/university must submit a transcript from each school. 
3. Copy of student’s current driver’s license 

***************************************************************************************** 
To my knowledge, all of the above information is true as indicated.  If selected to receive the Foundation 
Scholarship, I agree to abide by the terms and conditions of the scholarship. 
 
Applicant’s Signature _______________________________________________ Date ____________________ 
 
****************************************************************************************** 
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For consideration, all required documents must be received in the BPCC Foundation office by the deadlines below. 
 

Application Deadlines:  Fall applicants: July 15   OR   Spring applicants: December 15 
 

Application, letter, and other required documents should be submitted to the Foundation Office on campus, 
Administration Building (A), Room 203, or mailed to the following address: 

 
BPCC Foundation, Inc. 
ATTN:  Stephanie Rogers 
6220 East Texas, A-203 
Bossier City, LA  71111        

     


