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The Jonathan Foundation
A Legacy of a Faithful Friend

P.0. Box 300 e Kannapolis, NC 28083

The Jonathan Foundation Legacy Scholarship is awarded to selected students who demonstrate
values and behaviors consistent with those of Jonathan. These values include a personal
relationship with Jesus; a love of sports and dedication to friends, family and those less fortunate.

Name:
Address:

Email Address:
Phone:

High School:

Institution you plan to attend:
Degree you plan to pursue:
Anticipated cost of education:

Employment History:

Please share with us all your active club/organization memberships and examples of your
involvement during your High School Career. Please list contact information for these clubs/
organizations.

Please describe your spiritual commitment:



Please describe your athletic involvement and or love of sports:

Please provide an example of a time that you demonstrated caring for a friend, family member or someone
less fortunate:

Please explain how you meet the mission of The Jonathan Foundation and why you believe you should be
awarded this scholarship.

What are your future goals? (what do you want to be/do when you grow up)



Is there anything else you would like to share with The Jonathan Foundation Board of Directors?

I confirm the information | have provided is true and accurate.

Signature:

Date:
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