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Application for Education Grant

*** Please use the tab key to navigate through this application.
	First name:             
Middle Initial:  

Last name:      

	Address:       
City:      



State:   

Zip Code:      

	Phone number:      

	College attending:      
City:         



State:   

	Year in college:  FORMDROPDOWN 
                                                     Last quarter GPA:      

	Briefly describe your educational goals and what you will use the grant money for: (500 words or less)

     


	Tell the foundation a little about yourself: (500 words or less)

     



*Please print and send college enrollment verification and last semester/quarter transcripts to K_Raia Christian Foundation 28333 Canyon Hills Rd #216 Lake Elsinore, Ca 92532
� EMBED PBrush  ���





K_Raia Christian Foundation
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