
 

 

 
 

Knoxville Yoked Church Scholarship Application 
 

As industries evolve and adapt to changing demands, the need for skilled trade workers continues 
to grow. These in-demand positions require individuals who have obtained proper certifications 
and qualifications, providing them with the tools to succeed in fulfilling and essential careers.  
 
Whether high school graduates, college-educated students, or experienced employees, those who 
pursue training in skilled trades gain access to career opportunities with strong job outlooks and 
the potential to make a significant impact in their communities. 
 
Recognizing this need, the Knoxville Yoked Church has established this scholarship to support 
graduating seniors from Cowanesque Valley High School. This scholarship is designed to 
encourage and empower students with a passion for vocational, hands-on skilled trades, helping 
them take the next step toward achieving their career aspirations. 
 
Eligibility Criteria:  
 

• Graduating senior from Cowanesque Valley High School. 

• Student must have demonstrated financial need. 

• Must have earned at least a 2.5 or higher-grade point average while in high school. 

• Must be accepted into an accredited college, university, or technical school with a 

preference given to students pursuing a certificate/degree in a vocational hands-on skilled 

trade such as but not limited to cosmetology, automotive, plumbing, electrical, HVAC 

and welding.   

• Please attach a copy of your transcript. 

• Please submit a double-spaced essay of no more than 250 words explaining what inspired 

you to choose your vocational program and why you believe increasing the number of 

skilled trade professionals is important. 

 
 
  
 
 
 
 
Please see your guidance office for deadlines. 
 
 
 
 



 

 

 
Knoxville Yoked Church Scholarship Application 

 
Type or print neatly in black or blue ink. Only complete applications will be considered.  
 
Personal Information: 
 
___________________________________________________________________________________  
Last Name                                                           First Name                                             MI                       
___________________________________________________________________________________  
Street Address                                                                                                      Apt. /Unit Number 
__________________________     _____    _______   _________________    ____________________ 
City                                                  State      Zip Code       Home Phone              Cell Phone  
 
Sex:  M         F        Date of Birth: ____/____/_____    ____________________   __________________ 
                                                       MM/DD/YYYY       Name of High School       Date of Graduation 
                                                                                                                                                                                                                                                                 
_______________________________________________ 
 E-mail Address  
 
 
Parental Information: 
 
 ___________________________________________________________________________________  
Father's Last Name                                          First Name                                                    MI 
__________________________________________________  _________________________________  
(If different)  Street Address                 Apt. /Unit Number                     Email Address 
___________________________ ______ ________   _______________________________________  
City                                                 State      Zip Code               Best Available Phone Number  
_______________________________________   __________________________________________      
Name of Employer                                                                               Employed Since 
___________________________________________________________________________________  
Mother's Last Name                                            First Name                                             MI 
_________________________________________________   __________________________________ 
 (If different) Street Address            Apt. /Unit Number                    Email Address 
___________________________  _____  ________        _______________________________________  
City                                                  State    Zip Code                 Best Available Phone Number 
____________________________________________________        _____________________________  
Name of Employer                                                                                    Employed Since  
 
 
Employment Information:  
 
Do you currently have a part-time job? Y          N           If yes: ___________________________ 
                                                                                                               Position 
_________________________________________         ____________________________________             
Name of Employer     Employer’s Phone Number 
 
 
 
 
 



 

 

 
Knoxville Yoked Church Scholarship Application 

 
School Based Information: 
 
Major Field of study in college: ___________________________________________________________ 
  
Name of college, university or technical school you are attending or will attend:  
 
_____________________________________________________________________________________ 
 
G.P.A._______________   SAT Score ____________ or ACT Score _____________.  
 
Class Rank  _________  of __________ # students. 
 
                                                     
Financial Information: 
  
Please enter your Student Aid Index (SAI) number, which is generated after completing your Free 
Application for Federal Student Aid Form (FAFSA): _________________. 
If this number is not available at the time of submitting the application, please provide details as to the 
status of FAFSA. Please notify your guidance office when the number becomes available. 
Number of Dependents in Family:  ___________   Number of other siblings in College: __________ 
 ------------------------------------------------------------------------------------------------------------------------------- 
 
I attest that all personal data included within this application is truthful and in no way misleading.  All 
contents have been completed entirely by me (the applicant) to the best of my knowledge. 
 
If I am selected as a recipient of a Community Foundation for the Twin Tiers scholarship, I agree to 
permit the Foundation to confer with my school to verify my continuing enrollment during the term of my 
scholarship.   
 
I also agree that my name and photograph can be used in announcements made by the Community 
Foundation for the Twin Tiers regarding the scholarship (s) for which I have been awarded.  
 
I also agree that by signing this I permit my school to give the Community Foundation for the Twin Tiers 
information regarding my SAT scores, current GPA and class rank.   
 
Awards may be used at any accredited college, university, or technical school within the United States. 
 
________________________________                           _______________________________ 
   Signature of Applicant                                                                            Date of Signature 

 
 
 
 
 

 


