Good Shepherd Lutheran Church
College Scholarship Request Form

Name:

Street Address:

City: State: Zip:

Phone: ( ) Email:

High school attended:

College you will be attending in the coming year:

Intended major(s):

Upcoming academic year: O Freshman O Sophomore O Junior O Senior O Seminary Student

University/College/Seminary Financial Office Address:

Student ID #:

O I am requesting scholarship support for the academic year.
O I have attached the required essay.

O I have attached the required photo.
O I have attached the required GPA verification.
O I have made arrangements to publicly thank the congregation if I am a current award recipient.

I, the undersigned, verify that I meet the requirements specified in the GSLC Scholarship Guidelines.

Name:

Date:




