
 
Office of Financial Aid 

107 Kincaid Dr MSC 900 Toccoa Falls, GA 30598 
Email: finaid@tfc.edu Phone: (706) 914-8681 Fax: 706-282-6041 

Submit this form to: 

Office of Financial Aid 

107 Kincaid Drive MSC 900 

Toccoa Falls, GA 30598 

finaid@tfc.edu • 706-914-8681 • 706-282-6041 (Fax) 

 
C&MA Scholarship Verification 

 
______________________________________________________________________________ 
Student’s Last Name   Student’s First Name   Student’s DOB 
 
 

______________________________________________________________________________ 
Church Name      

 

______________________________________________________________________________ 
Church Address   

 

C&MA Scholarship Requirements  
Students who submit this form prior to their first day of classes and meet all of the following 
criteria will receive a one-time, first year scholarship of $1000 for incoming freshmen and $500 
for incoming transfers:  

• Must have been a member of a C&MA church for at least one year.  

• Must currently be a member of a C&MA church. 

• Must be enrolled as a full-time traditional student. 
 

Award must be applied for the first two semesters of enrollment. 

 

 

By signing below, I confirm that I understand that this scholarship is non-renewable and that I 

meet all criteria listed above. 

 
______________________________________________________________________________ 
Student’s Signature   Date   Student’s Name (Please Print) 

 
By signing below, I confirm that I am a staff member at the Christian & Missionary Alliance 

Church named above and that this student is currently a member of our church and has been a 

member for at least one year. 
 
______________________________________________________________________________ 
Pastor/Church Official Signature  Date   Pastor/Church Official Name (Please Print) 

 

 

______________________________________________________________________________ 
Pastor/Church Official Email     Pastor/Church Official Phone Number 

 


