Waller/Pierson EUC Scholarship Application
Please Complete and return to office attn: Trustees
Member Name_________________________________

Street Address_________________________________

City/State/Zip__________________________________

College Attending_______________________________

Responsibilities of Recipient:
1-Please write a short essay about what your membership at Emmanuel has meant to you on a separate sheet of paper and include with this application
2-In order to receive subsequent checks your letter of request must be received by the Emmanuel United Church office before June 1 for the next school year starting in the fall.

For Office Use only:
Date of 1st Award 



                        Check Number

Year /Date 




Date Pd

Check Number

2______________________________________________________________________

3______________________________________________________________________

4_______________________________________________________________________

