HAROLD WILKE SCHOLARSHIP FUND SEQ CHAPTER \h \r 1
Application Form
A copy of this form must be completed, signed and returned for each applicant.  Submission of this form certifies that the applicant named herein meets the eligibility requirements of the Harold Wilke Scholarship Fund, as outlined in the Policies of the Fund, and is qualified to receive this financial award. 

Amount to be Awarded: US $_____________
Applicant’s Name: ______________________________________________ 
Applicant’s Address:_____________________________________________
_____________________________________________________________

Applicant’s Phone Number:_________________________________________
Applicant’s E-Mail Address:________________________________________

Applicant’s Race/Ethnicity:___________________

Applicant’s Gender:         Male         Female

===================================================================================
Name of Seminary/Institution:_____________________________________                                                                                                                               
Address of Seminary/Institution:___________________________________

_____________________________________________________________                                                                                                                             

Seminary/Institution Phone Number:_________________________________
Seminary/Institution E-Mail Address:________________________________

Applicant’s Grade Point Average: __________ Grading Scale:________

Class of:________                

1. Describe Applicant’s studying or training and how it applies to the criteria of this scholarship.

2. Describe how Applicant’s studying or training is in an area that is related culturally to his/her home area.

3. Applicant’s leadership is demonstrated by recent involvement in the following                                                                              activities:
4.  Have you applied for and/or received word of any other scholarships for the coming academic year?  If so, please list.  
Name of Local Church (if applicable):__________________________________

Address of Local Church:___________________________________________
_______________________________________________________________
Local Church Phone Number:_________________________________________

Local Church E-Mail Address:________________________________________
Applicant is preparing for ____ Ordained  ____ Other Ministry in the Local Church

Please attach endorsement of local church pastor, if applicable.
===================================================================================
Name of Partner Church (if applicable): _______________________________                                                                                                                           

Address of Partner Church: _________________________________________                                                                                                                   

________________________________________________________________                                                                                                                                                                                                                                                                                                                                                    

Partner Church Phone Number: _______________________________________

Partner Church E-Mail Address: ______________________________________                                                               
Applicant is preparing for ____ Ordained ____ Other Ministry in the Partner Church

Please attach endorsement of partner church pastor, if applicable.
===================================================================================
Please attach 3 letters testifying to the Applicant’s considerable potential for leadership.

This Form Completed by (please print):___________________________________
I certify that the above information is correct and true to the best of my knowledge and belief.

Dated:          /            /           Signed: ___________________________                                                                                                   

Please Return to: Treasurer, Wider Church Ministries UCC, 700 Prospect Ave., Cleveland, OH 44115-1100
     Fax: 216/736-3203




