AL & MARY GOLZ
FIRST ENGLISH LUTHERAN CHURCH
SCHOLARSHIP PROGRAM APPLICATION

APPLICATION PROCEDURES

Read each question or request carefully.
e Provide complete answers to all questions on the application.
e Request your school(s) to forward your academic records which must include:

- cumulative grade point average (GPA)
- rank in class

Have this information sent to the FELC church office at the address below to the attention of the
Golz Scholarship Selection Committee.

It is optional to request a letter of recommendation from a non-family member. If you choose this
option have the letter sent to the Golz Scholarship Selection Committee at the address given below.

Send the completed Scholarship Program Application and written answers to the address below.

FELC SCHOLARSHIP COMMITTEE
326 EAST NORTH STREET
APPLETON, WI 54911

All applications are to be postmarked or arrive in the church office no later than

Monday, May 18, 2009. Applications after May, 18 will not be considered. Recipients will be notified by

May 31, 2009, and will be expected to attend worship services on June 7, 2009 to receive their
scholarship.



PERSONAL DATA (Type or print clearly)

Name
Last First Middle Initial
Mailing
Address
Number Street
City State Zip Code
Date of
Phone () Birth

Month, Day, Year

Name of parent(s) that are members of FELC

EDUCATIONAL BACKGROUND

List in chronological order all schools attended in the last four years, including any summer or special
courses.

Name of School Address (street,city, state) Dates Attended

List any academic honors and awards that you have received.

List all school clubs, organizations, and sports in which you have participated.

Name of Activity Dates of participation Leadership Positions Held

CHURCH ACTIVITIES

Looking back through the years, list the church activities you have participated in.



Name of Activity Dates of Participation

OTHER ACTIVITIES

List other activities you have participated in such as community or social service that you did not already
list earlier.

Name of Activity Dates of Participation Leadership Positions Held

EDUCATIONAL PLANS

What college or university do you plan to attend? Full time?___ Part time?___

School Name

Address

Street City State Zip code

What degree or diploma do you plan to receive?

When do you expect to complete your studies?
(month and year)



FINANCIAL AID INFORMATION

Did you file a Free Application for Federal Student Aid form (FAFSA)? If you answered yes, have you
received a Student Aid Report (SAR) back from the Federal Student Aids Program? If you have received
the Student Aid Report, what is the Expected Family Contribution (EFC) number they assigned to you?

(EFC number)
Additional comments about financial situation:

To help the scholarship committee evaluate your application, please answer the following questions. If
you need more room, simply attach an additional page to the application form.

Identify a personal accomplishment that has particularly satisfied you, and tell why it satisfied you.

Please write a brief statement regarding your goals for the next few years of your life.

[ have completed all of the steps in the Application Procedure.

Applicant Signature Date




