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                                     People’s Community Church 
                        631 North Rocky River Drive 

                   MAILING ADDRESS: 
                   628 Wesley Drive, Berea, Ohio 44017 

                    Rev. CJ Harkness, Pastor 
             

                       Leon Dozier II Scholarship Application  
 
 

*Application must be completed by Student* 
 
Funds will be available to students entering an accredited institution of higher education or to students 
who are currently enrolled in an accredited institution for the 2022-2023 academic year.  The scholarship 
amount to be awarded will be contingent upon committee approval, available funds, and good academic 
standing. 
 
 
ELIGIBILITY REQUIREMENTS: 
 

▪ A completed application and associated documents must be received by Friday, JULY 15, 2022.  
 

▪ Grade point average of 2.0 or better. (Please provide a copy of your most recent grade transcript). 
 

▪ Must be nominated by a current member of the People’s Community Church. 
 

▪ This scholarship will be awarded only to students who are one of the following: 
o Active member of People’s Community Church 
o Active member of Realizing Your Potential (RYP) Program 
o Active member of the Berea Works Program 

 
▪ Must show evidence of acceptance to an accredited institution of higher education (college, 

university, accredited vocational institution, etc.). 
 
 
 
 
 

COMPLETED APPLICATION AND ASSOCIATED DOCUMENTS INCLUDING SCHOOL TRANSCRIPTS  

MUST BE RECEIVED BY JULY 15, 2022. 
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LEON DOZIER II SCHOLARSHIP 
APPLICATION  

2022-2023 SCHOOL YEAR 
Please write legibly. 

 
 
I am a member of (check all that apply): 
[ ] People’s Community Church 
[ ] Realizing Your Potential (RYP) 
[ ] Berea Youth Works 
 
I was nominated by: ________________________________________________________________ 
 
Nominator’s Phone Number: __________________ Email Address: ________________________________ 

APPLICANT’S INFORMATION: 
 
First Name: _________________________     M.I. ______   Last Name _____________________________ 

Birthdate:  Month: ________________    Day: ________________  Year: ___________________________ 

Address: _____________________________________________________________Apt. ______________ 

                                                                             

_______________________________________               _________________             __________________                                        
                                         City                                                                    State                                          Zip  

 

Email Address:  __________________________________________________________________________ 

 

High School Attended:_______________________________________________________________________________   
 
High School City and State _________________________________________________   Graduation Date:   __________ 

 
1.  WHICH INSTITUTION WILL YOU BE ATTENDING IN THE 2022-23 SCHOOL YEAR? 
 

_______________________________________________________________________________________ 

 

Institution’s Address: _____________________________________________________________________ 
 
Are you currently enrolled in this institution?  YES  ____ _    NO  ______ 
 

Status:   Freshman _______  Sophomore _______  Junior _______  Senior _______  Grad Student _______ 
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Major/Area of study: _______________________________________________________________ 

If undecided, what is your area(s) of interest: _____________________________________________ 

 

 

 

2.  LIST OF HONORS:  (Academic, Athletic, Club, Community, Church, Etc.) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

3.  DESCRIBE YOUR COMMUNITY INVOLVEMENT: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

4.  LIST YOUR SPECIAL INTERESTS: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
5.  ESSAY (Required):  

Based on the lessons you’ve learned as a high school senior, if you were able to have  

a conversation with yourself when you were a high school freshman,  

what three things would you say?    

(Attach on separate sheet of paper -- minimum 300 words.)
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LEON DOZIER II SCHOLARSHIP 

APPLICATION 
2022-2023 SCHOOL YEAR 

IN ORDER TO COMPLETE YOUR APPLICATION, PLEASE PROVIDE THE FOLLOWING: 

 
A. ATTACH A COPY OF YOUR FINAL GRADE TRANSCRIPT. 

 
B. LIST TWO REFERENCES COMPLETE WITH NAME,  
                   ADDRESS, EMAIL AND PHONE NUMBER BELOW. 

 
1.___________________________________________________________________________            
    Name and Email: 
 
    ___________________________________________________________________________      
    Address: 
    _________________________________________ ____________________________ 

     City/State               Zip  Phone: 
 
 
2.___________________________________________________________________________            
    Name and Email: 
 
    ___________________________________________________________________________      
    Address: 
    _________________________________________ ____________________________ 

     City/State               Zip  Phone: 
 
 
My signature below verifies that all contained in this application is true and accurate. 
 
______________________________________________                    _____________________ 
                           Signature of applicant                                                                         Date 
 
 
Information can be mailed to People’s Community Church, 628 Wesley Drive, Berea, OH 
44017-1146 OR e-mailed to pcc.adminassist@sbcglobal.net . 

 
Scholarship Committee Members: Renita Jefferson 

Susan Malone  
Yvonne Taylor 
Deacon Keith Jefferson 
 

IMPORTANT:    COMPLETED AND PRINTED FORMS, TRANSCRIPT, AND ESSAY  

MUST BE RECEIVED AT THE PCC OFFICE BY JULY 15, 2022.   

NO EXCEPTIONS!      THANK YOU. 

 

mailto:pcc.adminassist@sbcglobal.net

