St. Paul Lutheran Church

Lutheran College Scholarship Application
Due February 15th of each year
Name:__________________________________________________________________

Home address:  ___________________________________________________________

             ___________________________________________________________
Phone:_______________________________ E-mail:_____________________________
College enrolled at or applied to: ______________________________________________
College (financial aid) address:________________________________________________





           ____________________________________
College (financial aid) phone number:         ______________________________________
Year of college enrollment:________________
Anticipated college graduation date:  _____________________________
Cumulative College Grade Point Average:                      _______________
Provide your most recent college transcript showing your cumulative GPA.
High School Seniors may leave this blank.
Is a copy of your college transcript attached?    (circle one)    Yes     No
I am enrolled in a four-year degree program as a full-time student.  Circle one:  Yes    No
Are matching grants available from your college?______________
Have you received Lutheran Church Scholarship Funds in the past?  (Circle one)   Yes   No  
If Yes, how many?___________
Signature of Applicant:____________________________________ Date:___________

