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GRACE EPISCOPAL CHURCH 
SCHOLARSHIP APPLICATION 
 

This scholarship application is for graduates seeking undergraduate studies or certified programs 
(Vocational/Technical such as Nursing) that are: 
 
___Lancaster County High School Senior      ___ Member of Grace Episcopal Church        
 
 ___Lancaster Resident       ___ GED(High School Equivalency Diploma) from the current year 
 
All students who receive assistance must attend a Virginia State supported college or 
university. 
 
In order for the Scholarship Committee to consider your request you must submit this form by 
July 1st to Grace Episcopal Church Scholarship Committee, Box 1059, Kilmarnock, VA, 22482.  
The following additional documents must accompany your application: 
 
1. A copy of the Submission Summary from your Free Application for Federal Student 

Aid.  This page must show the SAI - Student Aid Index as calculated for federal aid 
purposes. 
 

2. A copy of your most recent Award Letter showing all sources of financial aid from the 
college or university of your choice.  
 

3. A full transcript of your high school record showing G.P.A. 
 

4. One or two letters of reference from teachers, employers, or other adults who know you. 
 
 
Your name: ____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Email:________________________________________________________________________ 
 
Telephone: _______________ High School: _________________________ GPA: ___________ 
 
Expected College/University/Technical School: _______________________________________  
 
Expected Major: ________________________________________________________________ 
 
Graduation Date:________________________________________________________________ 
  
Parent Name/s: _________________________________________________________________ 
 
Parents’ Address (es) and Phone Number(s) if different from students: 
 
Father: _______________________________________________________________________ 
 
Mother: _______________________________________________________________________ 
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How many children have your parents already educated? ________________________________ 
 
High School:  Where? _____________________________________  No. of years: __________ 
  
College:  Where? _________________________________________   No. of years: __________ 
 

How many children are there in the family younger than you who expect to attend 

college/university? _________ 

 

Describe any special circumstances that affect your ability to pay for higher education: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Describe any work experience you had while attending high school.  Include office, sales, 
farming, restaurant, seafood industry, boat yards, baby sitting, yard work, hospital or nursing 
homes, housework for those other than your family.  For each job include your employer’s name 
and number of hours per week you worked. 
 
Work Experience: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Do you intend to work during the next school year?____________________________________ 

 

Describe your participation in any school organizations, clubs, activities, or sports in the last 

three years: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Describe your participation in any community organizations in the past three years.  Include your 

church participation and activities.   

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Describe your goals. What do you intend to achieve in higher education?  What are your career 

goals?   

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What are your estimated higher education expenses for next year? 
 
Tuition _____________      Room & Board _____________  Books/Materials: ______________ 
 
Transportation: _______________   Other: __________________________________________ 
 
Address of the finance office of the college, university or technical you will be attending: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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List any sources of aid not shown on the enclosed award letter.  Include all scholarship aid 
from other sources such as grants, loans, scholarships and work-study. 
 
Sources:                                                                                                     Amounts: 
                                                
____________________________________________________          _____________________ 

____________________________________________________          _____________________  

____________________________________________________          _____________________  

____________________________________________________          _____________________  

____________________________________________________          _____________________ 

 

Balance needed: __________________  
 
 
Signature: ________________________________________    Date: _______________ 
 
 
 
Applications must be received no later than July 1st. 
 
This application is available online at:  
 
https://www.graceepiscopalkilmarnock.com/grace-church-scholarship-application 
 
It is the responsibility of the applicant to send to the committee all of the materials 
requested. 
 
 
 
Grace Church scholarships are available for up to 4 years with a maximum of eight 
semesters or until graduation at a Virginia state college or university, whichever comes 
first. In order to be considered, a Renewal Application, available from the Grace Episcopal 
Church office (Telephone 804-435-1285), must be submitted no later than July 1st of each 
year.  
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