St. Paul’s Lutheran Church
College Scholarship Application

Applicant Name: Date
Current Address:
Phone Number: Parents Name(s):

College or University:

Major/Course of Study:

Information and Instructions: The following represent the eligibility requirements:

e You or one of your parents must be amember of St. Paul’ s Lutheran Church, Cheyenne.

* You must be enrolled as a full time student at a college or university for the fall of this year (at least 12
semester hours or your selected institution’ s equivalent).

This is neither a need-based nor an academic scholarship. Applications will be evaluated based primarily on your
response to this completed application, as well asyour participation as a member of St. Paul’s Lutheran Church. The
scholarship funds available will be awarded as determined by the Educational Ministry Committee after review and
evaluation of all applications. Scholarship recipients will be announced in September. All applications will be
personally notified.

Please respond to the following questions. Attach additional pagesif necessary.

1. How has being a Christian and a member of St. Paul’s most affected your life as you have grown up?

2. What opportunities are available to you at the college or university of your choice to continue your Christian
fellowship? How do you plan to continue on your journey with Christ while attending college?

3. What challengesto your faith do you anticipate during your college life, and how do you plan to address them?

Please submit to: Education Ministry Committee c/o St. Paul’s Lutheran Church
218 E. 19" Street Cheyenne, WY



