THE BROTHERHOOD OF ST. ANDREW
SCHOLARSHIP 2019 APPLICATION FORM

NAME:
ADDRESS:
CITY: STATE ZIP:
PHONE: EMAIL:
HIGH SCHOOL: CITY/STATE:

GUARDIAN(S) NAME(S):

GIVE EXAMPLES OF HOWYOU HAVE BEENINVOLVED AT YOUR SCHOOL ANDIN YOUR
COMMUNITY. (ATHLETICS, CLUBS, SERVICE, ETC.) USE BACK OF PAGE IF NEEDED.

HOW LONG HAVE YOU BEENA MEMBER OF A CHURCH IN THE EPISCOPAL DIOCESE OF
TEXAS? WHERE AND WHEN WERE YOUBAPTIZED?

HOW LONG HAVE YOU BEEN INVOLVED IN THE LIFE OF YOUR CHURCH? (Use back of this page
if needed.)

NAME TWO PARISHIONERS, OTHER THAN YOUR GUARDIAN(S) WHO CAN ATTEST TO YOUR
CHURCH INVOLVEMENT:

COLLEGE YOU PLANTO ATTEND.: MAJOR:
Give your application « your priest or the person in charge by April 2, 2019.

Remember to include:

A Completed Scholarship Application Form

Transcript from your High School.

A Copy of the Acceptance Letter of Proof of Enroliment from the college you plan to attend.

A Fifteen-hundred word or less response to the following questions: What experiences have you had at
your church and/or your community that inspired you to serve? How are you serving Godright now?

« Why do you think your goals qualify you for this scholarshi

By signing below, | promise that everything I've said on this form and in my responses, is true.

Applicant Signatire Date



