
2024
FREDERICK HUBER SCHOLARSHIP

Dear Applicant:

We are happy that you are applying for a Frederick Huber Scholarship. It is our desire
to encourage you in your educational pursuits as you seek the will of the Lord in your
life. The purpose of this scholarship is to give assistance to those who show need and
good Christian qualities as exemplified by Rev. F.H. Huber. This scholarship is open to
all who meet the requirements as stated below.

Please do not submit an application unless all criteria has been met:

● All applicants must be fully commi�ed, born again, practicing Christians.
● All applicants must a�end Evangel Church on a regular basis. (Students who are

boarding and cannot commute to church while a�ending school will be excused
during the school year.)

● All applicants must be, or have recently been involved in ministry at Evangel
Church.

● All applicants must apply to be fully matriculated undergraduates. (Exceptions
will be made for those students who need to work while a�ending school)

● All applicants must show evidence of a 2.5 GPA in the prior academic year.
● All applicants must be under the age of 25 at the time of application.
● All applications must be completed by the applicant (student) only!
● All applicants are required to meet with a Pastor or Director and have the

a�ached Recommendation Form or Le�er filled out and signed by June 9th and
emailed to nancy@evangelchurch.com

● An applicant can only receive an award a maximum of four times.
● All completed applications are to be submi�ed to the Director of Operations

office on or before June 16th. Late applications will not be considered.
● Students must a�ach their academic transcript from the educational institution

where they are currently enrolled. Entering Freshmen (High School Transcript),
Sophomores and above (College Transcript)

● Please a�ach documentation showing the amount of tuition that will be owed.
● Scholarships will be made payable directly to the educational institution.

In Christ’s service,

Evangel Church Scholarship Commi�ee



Application
Frederick H. Huber Scholarship

############################################################################################################
DEADLINE FOR FILING: June 16th (Late applications will not be considered)

############################################################################################################
* All applicants will be notified by July 15th.
* All applications should be filed for renewal yearly.

* Amount awarded shall be determined by Evangel Church

S.S. # : _______-________-________

NAME: __________________________________ Date of Birth: _____/________/________

ADDRESS: _____________________________________________________________________________
(Street) (City) (Zip)

PHONE (______) __________________ PARENT/GUARDIAN: _______________________________

1. How long have you been attending Evangel Church and what ministries are you or have you participated in
and for how long? __________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

2. School or College you plan to attend: ________________________________________________________

3. Have you been accepted? __________________________________________________________________

4. Will you be classified as a Freshman, Sophomore, Junior, Senior / Other…..please specify:
_________________________________________________________________________________________

5. Number of previous Huber Scholarship awards. (Max. 4 for any applicant)____________________________



Application - Frederick H. Huber Scholarship PAGE TWO

6. Your anticipated expenses for the coming year (attach documentation) Due Date.

1) Tuition ______________________ ____________________________

2) Fees ______________________ ____________________________

3) Room/Board ______________________ ____________________________

4) Total ______________________ ____________________________

7. Will you be receiving or have you arranged to receive any scholarship or financial aid? If so, give amount
and from whom.
___________________________________________________________________________________

8. What is your most recent high school or college grade point average? (Minimum 2.5 required, attach
transcript) ______________________________

9. In a brief statement, please indicate why you are applying for this scholarship. Try to give this committee
some insight into your academic aspirations as well as your financial needs.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

10.) Please indicate which pastor we will be receiving your recommendation from: _______________________

Please submit address of school and the person to whom funds should be mailed. Also include any Student
Identification Number or Code.

_____________________________________________________________________________

_____________________________________________________________________________

Attention: ____________________________________________________________________

Student ID number: ____________________________________________________________
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STUDENT/PARENT AUTHORIZATION

We have checked this form for errors and to the best of our knowledge the information
is complete and correct. The submission of this form in no way guarantees the applicant an

award; it merely allows the student to be considered for the Huber Scholarship.

____________________________________________
Signature - Parent/Guardian

____________________________________________
Signature of Student

RETURN THIS APPLICATION TO:

Evangel Church
1251 Terrill Road
Scotch Plains, NJ 07076
ATT: Director of Operations

or

Email: nancy@evangelchurch.com



Recommendation Form

Please be courteous and schedule an appointment with the pastor at least two weeks prior to the
application deadline of June 15th. All appointments should be made through their administrative
assistant by calling the church office. Pastors will submit this form directly to the Director of
Operations.

To be completed by applicant:

______________________________________________________
Applicant’s First Name Initial Last Name

______________________________________________________
Address

_________________________________________________________________

_________________________________________________________________
Phone Number E-mail Address

To be completed by the recommender:

___________________________
Date of appointment with applicant

1.) How long have you known the applicant and what ministries have they participated in at Evangel
Church?

2.) Is the applicant currently a�ending Evangel Church?

3.) Please give a brief description of the applicant’s character and willingness to serve. (Continue on
back if needed.)

________________________________________
Signature Date

_______________________________________________
Title

*Pastors, please submit this form directly to nancy@evangelchurch.com


