
Scholarship Application (ver. 2026)

[내일을 꿈꾸는 장학회] 장학금 신청서 안내
[Dreaming of Tomorrow Scholarship Foundation]

Scholarship Application Guidelines

1. 장학금 신청 자격 Applicant’s Qualifications
(1) 훼잇빌에 거주하는 한인 기독교 가정(교회에 정기적으로 출석해야 함) 또는 훼잇빌한인장로교회 등록 교인 

    또는 훼잇빌한인장로교회 소속 선교사 자녀들로서 정규대학에 입학 또는 재학 중인 자

   Applicants must be children of Korean Christian families residing in Fayetteville who regularly

   attend church, children of registered members of Fayetteville Korean Presbyterian Church, or 

   children of missionaries affiliated with Fayetteville Korean Presbyterian Church, and must be 

   enrolled in or admitted to an accredited college or university.

(2) 기독교 신앙생활에 성실하며 다음 세대의 리더로서 학업적 성취와 신앙적 성장을 추구하는 자.

   Individuals who are faithful in their Christian life of faith and pursue academic achievement 

   and spiritual growth as future leaders.

※특별하게 장학위원회가 정한 기준을 충족하는 자.

※Individuals who meet the specific criteria set by the Scholarship Committee.

2. 제출 서류 Application Materials
(1) 내 꿈 지원서 | Dreaming of Tomorrow Scholarship Application form. 

(2) 학업성적표 | Transcript officially issued by the school.

3. 신청방법 Application Submission
(1) E-Mail : mykpcf@gmail.com

              or

(2) Mail : The Korean Presbyterian church of Fayetteville(ATTN: Scholarship. 

          Department) 1251 Ireland Drive, Fayetteville, NC, 28304 Office.

4. 장학생 발표 및 수여 Scholarship Announcement and Award
주일예배 때 수여식진행. 

Scholarships will be awarded at the Sunday service. (Sunday, Aug 16, 2026)

5. 문의 Inquiries
내 꿈 장학회(김형순 장로) | Dreaming of Tomorrow Scholarship Foundation (Elder. Robinson Kim)

E-Mail : mykpcf@gmail.com

Phone : 910-323-2466

mailto:mykpcf@gmail.com
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내 꿈 장학회 지원서
Dreaming of Tomorrow Scholarship Application

신청인 이름
Applicant 

name

한글
Korean

생년월일 
DOB  

영문
English

성  별
Gender

전화번호 
Phone number

Cell:
Home:

집주소 
Address

이메일
E-mail

재학 학교명
Attending

school name

전 공 
Major

출석 교회명
Attending 

church name

교회 출석연수
Attendance

number of years
    

학생 신분
Status of 

school 
attendance

(     ) 단과/4년제대학 재학생
        College/University
 
(     ) 신학대학 재학생
        Seminary

(     ) 신학대학원 재학생
        Divinity school

담당 교역자 이름
Contact name of 

pastor

담당 교역자 연락처
Contact number 

of pastor

장학금 지급시 기록될 영문 이름
Formal name on your bank account

내 꿈 장학회의 장학생으로 선발되고자 서류를 갖추어 지원합니다.

I am applying in writing to be selected as 

Dreaming of Tomorrow Scholarship Awardee.

년           월           일
   

지  원  자 (Applicant):
   

부  모  님 (Parent / Guardian) :
If the applicant is under 18 years old.
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●구원, 신앙, 및 비전 간증문 Essay (At least 700 words)
  State why you should be considered for Dreaming of Tomorrow scholarship.

1. Describe how you have grown in your Christian faith. 

2. Describe how you plan to grow in Christ during your college or university life.

3. Describe your career plans after college including your goals and vision.

4. Describe any circumstances or conditions that would assist the Committee 

    in selecting you as a recipient.
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