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Bethany Lutheran Church Scholarship Application 
Scholarships are available for those who will be attending ELCA Colleges or Seminary 

 

Last Name_____________________________________ First Name_________________________________ 

Permanent Home 
Mailing address_____________________________________________________________________________ 
 
City____________________________  State__________  Zip Code________________ 

Telephone (____)_____________ Email address________________________________________________ 

Date of Birth______________ 

Name of college planning to attend_____________________________________________________________ 

Major course of study________________________________________________________________________ 

Expected college graduation date_______________________________________________________________ 

Church activities involved in for the past 4 years 

 

 

 

 

 

Goals and Aspirations 
Make a brief statement or summary of your plans as they relate to your educational, career objectives, and 
long-term goals. 
 

 

 

 

 

 
Signature of applicant_____________________________________ Date_______________________________ 

 


