
ST. JOHN’S EVANGELICAL LUTHERAN CHURCH 
 

SCHOLARSHIP APPLICATION 
 

BETTY TIEKEN PIEPER SCHOLARSHIP 
LYDIA FRANKE AND ELSIE FRANKE McCOMB EDUCATIONAL TRUST FUND 

DORIS B. BROWN SCHOLARSHIPS 
 

 
I.  PERSONAL DATA 

 
Last name___________________________, First name(s) ____________________ 

 

Date of birth _________________________ 

 

Address _____________________________________________________________ 

 

Phone number _______________________________________________________ 

 

High School attended __________________________________________________ 

 

Year graduated __________________ GPA _____________ (A = ______ pts) 

 

College/University chosen ______________________________________________ 

 

Are you accepted for admission?  ________________________________________ 

 

If not, what is the status of your application?  _____________________________ 

 

Are you an active member of St. John’s?  _________________________________ 

 

Member since (year or number of years) _________________________________ 
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II.  PARTICIPATION, ACHIEVEMENTS, AWARDS (include offices held) 

• Church 

 

 

 

 

• High School 

 

 

 

 

• College/University 

 

 

 

 

• Community 

 

 

 

 

III. EXPERIENCE – Work and/or volunteer (employer, job, dates) or past 

3 summer activities 
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IV. FINANCIAL DATA 

• Family income – check the appropriate box: 

[  ]  Under $20,000 [  ]  $60,000 – $80,000 [  ]  over $120,000  

[  ]  $20,000 – $40,000 [  ]  $80,000 – $100,000  

[  ]  $40,000 – $60,000 [  ] $100,000 – $120,000  

• Previous St. John’s Scholarship awards (within the past three years) 
year(s) and amounts 

 
 
 
• How will your educational expenses be paid? 

 

 

 

 

 

 

V. SPECIAL CIRCUMSTANCES, financial or personal, the 
Scholarship Committee should take into consideration when reviewing 
your application. 

 

 

 

 

 

 

 

VI. RELIGIOUS ACTIVITIES—Add a handwritten paragraph 
describing the spiritual implications they have had for you (continue on 
back). 
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VII.  EDUCATIONAL GOALS — In your own hand, please write a 
paragraph or two, including comments on anticipated major(s), if known. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date _________________________ Signature __________________________________ 
Please attach ( or have sent) an official High School transcript and one from your College/University, if 
you are already attending.  If you have 30 semester hours or more, the latter is the only one needed. 
Mail application to:  SCHOLARSHIP COMMITTEE 

ST. JOHN’S EVANGELICAL LUTHERAN CHURCH 
502 E. NUEVA 
SAN ANTONIO, TX  78205 

 

- ALL INFORMATION WILL BE KEPT CONFIDENTIAL -  


