
 
College Scholarship Application Certification Form 

 
Certification Important: Your signature is required below. Without your signature, your 
application is incomplete. 
 
I certify that the information provided in this application is true, complete and accurate, and that all 
statements and essays are my own work. A scholarship award from Words of Comfort Ministries, Inc. 
may be denied or revoked if any information contained herein is found to be inaccurate. Should I receive 
an award, I hereby give permission to Words of Comfort Ministries, Inc. to utilize my name, likeness and 
award amount in any publicity or marketing materials. 
 
Awarded funds WILL NOT BE RELEASED until proof of enrollment and US Citizenship are 
received.  Should I am selected for this award; awarded funds will only be released to an educational 
institution who has verified my student identification number and certification of enrollment to 
Words of Comfort Ministries officials. 
 
 
Name of Applicant (Please Print)  
 
_____________________________________________________________________ 
 
Signature of Applicant:  
 
_____________________________________________________________________ 
 
Name of Parent/Guardian: (Please Print)  
 
_____________________________________________________________________ 
 
Signature of Parent/Guardian:  
 
_____________________________________________________________________ 
 
Date: __________________________________ 
 
Please mail completed application (Resume, Two SEALED letters of recommendation 
together with TWO Applicant Ability and Skills Rating Forms, High School Transcript, 
essay response, college scholarship application certification form and Verification of US 
Citizenship (If selected, copy of birth certificate is required) to: 
 

Words of Comfort Ministries, Inc. 
2140 McGee Road, A-1500, Attention: Scholarship Program 

Snellville, GA  30078 
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