
 

 SCHOLARSHIP APPLICATION 
 
 
 
Name: _____________________________________ Phone: _________________ 
 
Email: _____________________________________________________________________ 
 
 
Name one personal and one professional benefit you anticipate receiving from L’Evate. 
 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
Briefly describe your financial situation as it relates to applying for a scholarship. (50% of score 
will be based on this question). Please do not attach any financial information. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________ 
 

 
 
How will you demonstrate your commitment to L’Evate and to the community if you are selected 
for a scholarship? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
If you are accepted into L’Evate and not awarded a scholarship, what is the likelihood that you 
will still participate and why? 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 



 
Please provide any additional comments you believe the scholarship committee should know 
about you for this application process. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
L’Evate offers 25% or 50% scholarships.  What percentage of the $1,000 tuition fee are you 
asking for in the form of a scholarship? _______% 
 
 
 
Signature: _______________________________  Date: _____________ 
 
 
 
Please submit the Scholarship Application with the Program Application. 

 
 
    
Deann Bradford, Executive Director 
   L’Evate 
   P.O. Box 8387 
   Hermitage, TN 37076 
   deann@levate.org 
   (615) 414-7427 


