APPLICATION FORM FOR A SCHOLARSHIP
(Due to the church office by April 1st)
[bookmark: _GoBack]NAME:__________________________________________  DATE:______________________
PARENTS:_______________________________________  PHONE:_____________________
ADDRESS:____________________________________________________________________
LIST ALL ACTIVITIES THAT YOU HAVE PARTICIPATED IN AS A MEMBER OF HOPE LUTHERAN CHURCH:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

LIST ANY AWARDS, SPECIAL ACHIEVEMENTS (CHURCH, SCHOOL OR OTHER):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

MY CAREER GOAL IS:_________________________________________________________
______________________________________________________________________________
NAME OF THE SCHOOL YOU PLAN TO ATTEND:_________________________________
COURSE OF STUDY (MAJOR): __________________________________________________
ON A SEPARATE SHEET OF PAPER, PLEASE ANSWER THE QUESTION “WHY I AM APPLYING FOR THIS SCHOLARSHIP.”

________________________        __________________________      _____________________
    Applicant’s Signature                         Father’s Signature                          Mother’s Signature
                                                                  (Or Guardian)                                   (Or Guardian)
