
PAUL SCHILLE SCHOLARSHIP 

APPLICATION FORM 
 

Personal Information 

Name ________________________________________________________________________ 

Street Address _______________________________ City _______________ State __________ 

Home Phone (_____) _____- ________   Other Phone (_____) _____-________    work   mobile 

Parent(s)/Guardian(s) ____________________________________________________________ 

Street Address _______________________________ City _______________ State __________ 

Home Phone (_____) _____- ________   Other Phone (_____) _____-________    work   mobile 

 

Church Involvement 

Year of Immersion __________ Year of Membership at FCC __________ 

Areas of Current Ministry Service 

_____________________________________________________________________________________

_______________________________________________________________________ 

 Please include two (2) letters of recommendation with at least one verifying current 

church involvement. 

 

Educational Information 

Year of School Term: ____________  

Year of School During Term: 

[ ] Freshman     [ ] Sophomore     [ ] Junior     [ ] Senior     [ ] Graduate Level 

Will you be enrolled [ ] Full-time or [ ] Part-time? 

College you plan to attend (where you have been officially accepted).            

Estimated Cost 

1 ___________________________________________________________          ____________ 

2 ___________________________________________________________          ____________ 

3 ___________________________________________________________          ____________ 

What program/major will you be pursuing? __________________________________________ 

What is your current GPA? ________ 

 Please include verification of your GPA with current grades or a transcript. 



Financial Considerations 

As a help to the Paul Schille Scholarship Committee, a brief statement of financial need 

is necessary according to articles 5 & 6 under the Conditions of Disbursement. We 

therefore require you to complete the following. All information provided below will be 

held in strict confidence. 

What is your Expected Family Contribution (EFC) as calculated by FAFSA?        

____________ 

What is the estimated contribution you will be making from current savings, and/or 

employment both now and during the course of the school year toward your tuition 

and costs? ____________ 

List other sources of financial assistance (ie. Scholarships, grants, etc.) you are receiving: 

1 ____________________________________________________________________________ 

2 ____________________________________________________________________________ 

3 ____________________________________________________________________________ 

4 ____________________________________________________________________________ 

 Please include a copy of the Financial Package offered by each school.  

 Please include a 500-750 word essay that speaks to your growing faith and church 

involvement, and describes how your education might be used for serving God’s 

Kingdom and purposes. 

 

 

A complete application must include the following: 

 Two (2) letters of recommendation 

 Verification of GPA 

 Copies of Financial Packages offered by each school 

 A 500-750 word essay 

 

Completed applications must be submitted to the Church Office by June 15. 

 

___________________________________________________                  _________________ 

Signature of Applicant       Date 


