
FIRST PRESBYTERIAN CHURCH OF BRAZIL 

 SCHOLARSHIP APPLICATION ~ for HIGH SCHOOL SENIORS 

210 N. Walnut Street, Brazil, IN 47834 

 
Each question must be answered completely or the application will be automatically 

disregarded.   Please return application to the guidance office or church office by 2:00 PM, 

Wednesday, March 20, 2024.  Or email to amy@brazilpresbyterian.org   

 

NAME________________________________________________________________________ 

 

ADDRESS_____________________________________________________________________ 

 
FATHER’S NAME & ADDRESS__________________________________________________ 

 

FATHER’S OCCUPATION_______________________________________________________ 
 

MOTHER’S NAME & ADDRESS__________________________________________________ 

 

MOTHER’S OCCUPATION______________________________________________________ 
 

 

 

INDICATE THE AGE OF SIBLINGS STILL LIVING IN THE HOUSEHOLD, AND IF THEY 

ARE IN COLLEGE: 
 

NAME             AGE    COLLEGE 

 

________________________________      __________    __________________________ 

________________________________      __________              __________________________ 

________________________________      __________               __________________________ 

 

 

CHURCH AFFILATION: ________________________________________________________ 

  

PLEASE LIST THE TOP THREE COLLEGES/UNIVERSITIES YOU HAVE BEEN 

ACCEPTED TO IN ORDER OF PREFERENCE: 
 

1STCHOICE____________________________________________________ 

 2ND CHOICE____________________________________________________ 

 3RD CHOICE ____________________________________________________ 

 
 

ANTICIPATED AREA OF STUDY: 
 

1ST CHOICE ____________________________________________________ 

2ND CHOICE ____________________________________________________ 

 



WHAT ARE YOUR ANTICIPATED COSTS FOR THE NEXT YEAR?  

 

TUITION $________  
ROOM & BOARD $_________ 

BOOKS AND SUPPLIES $_________. 

 
 

RANK IN HIGH SCHOOL SENIOR CLASS__________.  TOTAL NUMBER OF STUDENTS 

IN GRADUATING CLASS_________. 
 
 

PLEASE LIST THE NAME AND AMOUNT OF ANY SCHOLARSHIPS, AWARDS, OR 

GRANTS YOU HAVE ALREADY BEEN MADE AWARE OF THAT WILL BE AVAILABLE 

TO YOU FOR COLLEGE EXPENSES.   
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

THE FOLLOWING MUST BE INCLUDED WITH YOUR SCHOLARSHIP APPLICATION: 

 

1. A SHORT AUTOBIOGRAPHY LIMITED TO 250 to 300 WORDS THAT 
INCUDES: ACTIVITIES IN SCHOOL, CHURCH & COMMUNITY, 

ACTIVITIES, HONORS & AWARDS RECEIVED, LEADERSHIP ACTIVITIES, 

WORK HISTORY AND WHERE YOU SEE YOURSELF IN 4 YEARS 
 

2. TRANSCRIPT(S). 

 

 
SIGNATURE: _____________________________________________  DATE: _____________ 

 

 
 

 

IF THIS APPLICATION IS NOT FULLY COMPLETED AND ALL REQUESTED 

PAPERS ARE NOT ATTACHED YOU WILL NOT BE CONSIDERED FOR A 

SCHOLARSHIP 

 


