Lutheran Church of Peace
College Scholarship Application

Application must be turned in to the Lutheran Church of Peace office

by the first Tuesday of May for submission to the Scholarship Committee

Student’s Name:

LAST FIRST MIDDLE
Address:
Street City State Zip
Home Phone: Date of Birth / /
Father’s/Guardian’s Name: Occupation
Mother’s/Guardian’s Name: Occupation

Current High School/University Attending:

University/College You Will Attend:

Department Name & Address to Submit Scholarship Money:

Street City State Zip

Please list two references. These two references should be individuals not related to you who
know your academic abilities, leadership skills, and character.

Name: Relationship:
Address: Phone:
Name: Relationship:

Address: Phone:




PLEASE TYPE YOUR ANSWERS TO THE FOLLOWING QUESTIONS
AND ATTACH THEM TO THE APPLICATION. Be sure to label your responses.

1. List any faith-based activities in which you have participated - including any honors, awards, or
special recognition you have earned.

2. List any high school activities in which you have participated - including any honors, awards, or
special recognition you have earned.

3. List any community-related activities in which you have participated - including any honors,
awards, or special recognition you have earned.

4. What are your plans and goals after you complete your post high school training?

5. What is your intended major course of study or field of training? Please include any information
describing the education or training you plan to seek after graduation from high school. Why is it im-
portant and of interest to you?

6. List any work experiences that you have had.

7. What do you consider to be your most significant service contribution and why?

8. Regarding the financing of your education: Please briefly explain the basis of your financial need
and explain any unusual expenses, education debts, or special circumstances which may help de-
termine financial need.



