
Gifts, Endowments and Memorials Committee Scholarship 
Grace Presbyterian Church 

Crystal City, MO. 
 

Date___________________ 
 
 
I. Personal information: 
 
Name_________________________ Phone_________________ 
 
Address_______________________________________________ 
 
 
HS attended____________________  Year of graduation_________ 
 
College planning to attend______________________________ 
 
Major (if known)_______________________ 
 
HS GPA ___________    College GPA ___________ 
 
HS Honors and Awards:    College Honors/Awards: 
 
 
 
 
 
 
 
 
 
HS Co-curricular activities,    College activities: 
Including offices held, etc.: 
 
 
 
 
 
 
 
 
 
Civic and church activities: 
 
 



Work experience: 
 
 
 
 
 
II. References: 
 
Name __________________________  Phone__________ 
 
Address______________________________________________ 
 
Relationship to applicant_________________________________ 
 
 
 
Name __________________________  Phone___________ 
 
Address_______________________________________________ 
 
Relationship to applicant__________________________________ 
 
 
III. Statement of personal faith. 
 
 
 
 
 
 
 
 
 
IV.  Describe any financial obstacles your family may be encountering during the next 
school year. 
 
 
 
 
 
 
 
 
 
Please return this form to the Church Secretary no later than March 30, 2009. 


	Date___________________
	I. Personal information:
	Name_________________________ Phone_________________

