SCHOLARSHIP APPLICATION INFORMATION

Applicants to this scholarship program must be actively involved members in
House of Prayer Lutheran Church and a regular participant in worship and
communion. Applicants who are currently attending college away from home and
unable to be actively involved are encouraged to apply, and the committee will
take this into consideration.

This scholarship program is open to members 25 years of age and younger.

Applicants must have applied to, have been accepted to, or currently be attending
an accredited college, university, trade or arts school at the post secondary
undergraduate level, or a Lutheran seminary at the graduate level.

Applicants must carry a full load of classes and not have entered the professional
job market.

This scholarship will continue through four undergraduate or seminary years, as
long as the student maintains at least a C average. A current transcript showing the
student’s G.P.A. must be supplied with an application for each term. If the student
is not able to supply a transcript, a written explanation must be provided.

In order to be considered for scholarship funds, the completed application and all
relevant information must be received in the church office on or before July 31 of
the current year.

Scholarship Committee
House of Prayer Lutheran Church



HOUSE OF PRAYER SCHOLARSHIP APPLICATION
APPLICANT DATA:

Full Name:

Street Address:

City: State: Zip:

Date of Birth:

Phone Number(s): ( )
«C )

POST-SECONDARY DATA

Please give the name of the school to which you have been accepted or (in order of
preference) the schools to which you have applied for admission.

Name of School, City, State Accepted?
1. Yes No
2. Yes No
3. Yes No

If you are currently in a post-secondary program, please indicate your
standing for the fall term (circle one): Sophomore Junior Senior

What is your intended major course of study?

Will you be a (please circle one) FULL-TIME or PART-TIME student?

What is your anticipated month and year of graduation?

(Application continues on other side)



SEMINARY DATA

Name of Seminary, City, State Accepted?

Yes No
Years Completed: Anticipated Graduation Date:
CERTIFICATION

By submitting this application I certify that the information provided is true to the
best of my knowledge. I understand that it is my responsibility to gather and
submit all necessary information on or before the deadline date.

Applicant’s Signature: Date:




