
 
 
 
 
 
 

 

Applicants must be active members of Grace Lutheran Church and currently enrolled or accepted in a college or            
university.  No degree requirements needed. 
 
Please provide the following information for review by the Executive Committee of Grace Lutheran Church.  
 

Name:  _________________________________________________________________________________________ 
 
Address:  _______________________________________________________________________________________ 
 
Telephone Number:  ___________________________ 
 
College/University attending:  ______________________________________________________________________ 
 
College/University telephone number:  ___________________________________ 
 
Major/Area of Study:  _____________________________________________________________________________ 
 
Years completed:  ______________        College graduation year:  ___________ 
 
Current Grade Point Average:  ____________ 
 
 
Stipulations for repayment of scholarship. 
 
 Failure to complete full year of study at college or university as specified on application. 
 
 
I understand and agree to abide by the stipulations as stated above. 
 
Applicant’s signature ____________________________________________________ 
 
Applicant’s Parent/Guardian signature  ____________________________________________________ 
 

 Completed applications must be received in the church office by May 1. 

 
 

For Executive Committee Use only: 
 
 
Amount Awarded:  ___________________    Date Awarded:  ______________________ 
 
_________________________________________      __________________________________________ 
Church Council President                 Date           Sr. Pastor                                                 Date 
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