SANT MEMORIAL SCHOLARSHIP APPLICATION
This completed application must be received no later than May 1 of the award year. Mail the completed application to: Administrative Director, Sant Memorial Scholarship Fund, The Church of St. Michael & St. George, 6345 Wydown Blvd. Clayton, MO 63105.

Applicants are notified by June 30 of any scholarship they have been granted. Monies awarded are sent directly to the seminary the applicant is attending and applied toward tuition costs. Amounts awarded are based on funds available.

A candidate for scholarship aid must be a qualified applicant for admission to a theological seminary who is approved by a Bishop of an Episcopal Diocese. Though special consideration may be given to candidates with affiliations in the Diocese of Missouri and/or The Church of St. Michael & St. George, all applicants will be considered carefully.
We thank you for taking the time to complete this application.


-The Board of Trustees of the SANT Memorial Scholarship Fund.

Personal Information
Name: _____________________________________________________ Social Security# __________________________

Current Address: ____________________________________________________________________________________ 
E-mail: ______________________________________   Phone number:  _______________________________________
Date of Birth: __________________   Age: __________   Marital Status:  __________   # of Children:  ___________

Gender: ______ 
US citizen? Yes ___   No ____   (if no, country of citizenship) _____________________________
Is this the first time you have applied for this scholarship?  Yes_____ No ____

Were you granted the scholarship? Year granted __________      Amount granted _____________
Have you ever been convicted of a felony? Yes___   No ____ 

(If yes, explain)______________________________________________________________________________________

Have you ever had a Drug conviction? Yes ___ No ___ 

(If yes, explain)______________________________________________________________________________________

Church
Home Parish: _______________________________________________________________________________________

Present Parish: _____________________________________________________________________________________

Field Work Parish: ___________________________________________________________________________________

Education


Name of Institution
Major Field of Study
Dates of Attendance
GPA (Graduation or Current)
High School: ________________________________________________________________________________________

College:  ___________________________________________________________________________________________

Seminary:  _________________________________________________________________________________________

Honors, Awards, Special Achievements: ____________________________________________________________________________________________________________________________________________________________________________________________________
List financial contributions that you anticipate will pay for your education:




Amount

Family


__________ 

Government Grant
 _________

Scholarship

__________

Self


__________

Other


__________     (explain) _________________________________________________________

Amount of scholarship requested: _______________________

Will the receipt of this scholarship reduce any other financial aid you are receiving? (Yes/No) __________

Experience
Explain your work experience in chronological order: Dates, Positions held (internship where appropriate), short description of responsibilities:
Dates: 


Position held




Description of responsibility
_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________

Explain how you have contributed to the growth of your parish church or Diocese in chronological order (Groups associated with, responsibilities/activities):

Dates: 


Association / Responsibility


Description of Activity

_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________

_____________

_____________________________

_______________________________________
Why have you chosen to attend the seminary?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you seeking Holy Orders? (Explain) ____________________________________________________________________________________________________________________________________________________________________________________________________
Upon graduation what form of ministry will you choose and why? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any additional personal information pertinent to the committee evaluating your application:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize ___________________________ to provide the information in my Scholarship and Award application as well as information regarding my academic achievement, including my G.P.A. and my extracurricular activities to the Board or Trustees of the SANT Memorial Scholarship application, to the Church of St. Michael & St. George, to scholarship donors or their representatives. I understand this information is essential to preserve and enhance the SANT Memorial Scholarship Fund and I agree that the Church of St. Michael & St. George and the Board of Trustees of the SANT Memorial Scholarship Fund do not need to notify me when it provides the information or provide me copies of the information provided.

In addition, I authorize the Church of St. Michael & St. George and the Board of Trustees of the SANT Memorial Scholarship Fund to take photographs, films, audio and/or video tapes (including digital formats), interview me, or publish articles or information about me for the purpose of donor stewardship, reporting to foundations, and promoting the SANT Memorial Scholarship Fund program on the Web site and in the internal and external publications. I understand and authorize my identification in any use of the above materials. I realize that I will not be compensated for the taking or use of photographs, films, audio and/or videotapes, or the publishing of articles or information.

Signature: _____________________________________   Date: _____________________________
(Parent or Guardian if is a minor)
Please provide two letters of reference from any of the following non-family member: (current teacher, past rector, former teacher within last 2 years).
