
Endowed Scholarship Application  

Date: _____________ 

 

Full Name: ______________________________________  SSN: ________________________ 
    (Please Print)  

 

Home Address: _________________________________________________________________ 
   Street    City  State  Zip 

 

County: ______________ Phone: ________________ Email Address: _____________________ 

 

Age: ______ Race: ________________ Classification: ⁬ FR  ⁬ SO  ⁬ JR   ⁬ SR    GPA: _____ 
         Optional 

 

Marital Status:  ⁬ Single   ⁬ Married   ⁬ Divorced   ⁬ Widowed          Sex: ⁬ Male   ⁬ Female 

 

Major: _______________________________________  Minor: (if applicable) ______________ 

 

High School you graduated from: __________________________________________________ 

 

Scholarship Stipulations (Check all that apply) 

 

⁬ United Methodist    ⁬ Residential Student 

 

⁬ Ministerial: What capacity? ____________ ⁬ Non-traditional student/single parent 

 

⁬ Dyslexic Student    ⁬ Pre-Med major 

 

⁬ Freshman Duo Co. Telephone member ⁬ None of these 

 

Make a general statement regarding your request including your philosophy of life, religious 

development, & what influenced you in selecting your career goal and Lindsey Wilson College.  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
         Use back if you need more space 

 

* Scholarship funds are limited; therefore completion of this application does not guarantee additional financial assistance.  

Official Use Only: Financial Aid Administrator  

 

Scholarship Awarded: _____________________________   Stipulation: ____________________________ 


