
MONTE VISTA CHRISTIAN SCHOOL
 

SCHOLARSHIP 
GENERAL INFORMATION FORM

REQUIRED FOR ALL SCHOLARSHIP APPLICATIONS

STUDENT APPLICANT INFORMATION

Date of Application __________________________________________________________________________  
			   Month		   	  	 Day	      			   Year

Name _____________________________________________________________________________________    
                          Last                                                            First                                                        
Date of Birth____________________ 		  Male (  ) Female (  )		  U.S. Citizen Y (  ) N (  )
						    
Home Address______________________________________________________________________________

Parents’ Names ____________________________________Work or Cell number_______________________

City___________________________________________ State____________ Zip Code___________________

Home Telephone________________________________  Other Telephone_____________________________

Email Address______________________________________________________________________________

SCHOOL INFORMATION

What grade are you applying for at Monte Vista Christian School?___  Semester & year__________________

Present or most recent grade level ____________________ Date completed___________________________

Applicant’s present school ___________________________      Public (  )     Private (  )    Home School (  )

School address ______________________________________City/State/ZIP___________________________

Telephone __________________________________________ FAX ___________________________________

Please go to our website at www.mvcs.org to review the descriptions of these scholarship 
programs, and apply for the one that best fits your qualifications:

Financial Aid
Board of Trustees Leadership Scholarships

Pastors’ Dependents Scholarships

To apply, print this form and the scholarship form that you have selected, fill them out, then mail them to 
Business Office, Monte Vista Christian School, 2 School Way, Watsonville, CA  95076 

or fax them to 831-722-1813. 
You must also submit your finanacial information online on the FAST/ISM secure website.

For information, please call 831-722-8178 x113.

All forms must be received by April 15 to be considered for the following school year.

1/8/09


