Standard Scholarship Application Supplement

Our Saviour’s Lutheran Scholarship

Complete, Print, and Attach to Your Standard Scholarship Application

First Name Middle Name Last Name

Home Address City State Zip
Phone Number Date of Birth Current School Enrollment
Father's name Mother's Name

Use additional pages if needed to answer the following numbered items.

1. How often do you worship? (example: Weekly, once a month, a couple of times
a year)

2. Are you involved in youth activities? Which ones?



Standard Scholarship Application Supplement

3. List any other church activities you participated in over the last four years.

4. How do you feel God wants you to serve Him in the future?

Please return this form to the OSLC office with attention: Scholarship Committee
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