
ST. PAUL’S LUTHERAN CHURCH
VERNON E. AND HESTER B. HORST MEMORIAL SCHOLARSHIP

This scholarship is in memory of Vernon E. and Hester B. Horst, faithful members and 
supporters of St. Paul’s Lutheran Church, Marion, Ohio.  Its purpose is to assist worthy 
students in their pursuit of a higher education.  This scholarship will be in the amount of 
$1000 per year for up to a period of four (4) years.

CRITERIA

- The applicant must be in the top half of his or her graduating class, a Christian of 
high moral character and a graduate of a Marion County High School.

- A letter of recommendation from a school counselor or instructor must be submitted 
with this application.

- The completed application must be received by St. Paul’s Lutheran Church, 930 
Harding Memorial Parkway, Marion, OH 43302 no later than June 30, 2010.

WE HEREBY DECLARE THAT THE INFORMATION GIVEN IN THIS 
APPLICATION IS CORRECT TO THE VEST OF OUR KNOWLEDGE AND BELIEF.

Signed____________________________________________Date_________________
           Applicant

 Signed____________________________________________Date_________________
           Parent or Guardian

Signed____________________________________________Date_________________
           Parent or Guardian
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NAME__________________________________________________________________
            (LAST)                                                   (FIRST)                               (MIDDLE)

HOME ADDRESS________________________________________________________

RESIDENT OF MARION COUNTY, OHIO SINCE ____________________________

HOME PHONE_______________________SINGLE_________MARRIED__________

BIRTHDATE_____________________SOCIAL SECURITY # ___________________
                      (MM/DD/YR)

NUMBER OF SIBLINGS AT HOME FULL TIME NEXT YEAR_________________

WHAT HIGH SCHOOL DO YOU ATTEND OR FROM WHAT HIGH SCHOOL DID YOU 
GRADUATE?______________________________________________________

ENROLLED AT THIS HIGH SCHOOL FROM ______________TO ______________

DATE OF GRADUATION____________________________

HIGH SCHOOL CUMULATIVE GPA:________ CLASS RANK _____OUT OF _____

SAT SCORE___________ ACT SCORE___________(Must have at least one)

COLLEGE CUMULATIVE GPA (if applicable) __________________

OTHER HIGH SCHOOLS OR COLLEGES ATTENDED_________________________

COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND

First Choice________________________________________________________
                               (Name of College or University)                              (City and State)

Second Choice_____________________________________________________
       (Name of College or University)                              (City and State)

SPECIFIC FIELD OF STUDY YOU PLAN TO PURSUE________________________

_______________________________________________________________________

TO WHAT COLLEGES OR UNIVERSITIES HAVE BEEN ACCEPTED?

_______________________________________________________________________
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WORK EXPERIENCE INCLUDING PRESENT EMPLOYMENT

Dates of Employment        Employer                      Position       Hours       Weekly Salary

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EXTRA CURRICULAR ACTIVITIES IN SCHOOL, CHURCH AND COMMUNITY, ATTACH 
EXTRA SHEET IF NECESSARY
(Include volunteer activities, sports, debate, music, publications, organizations, honor societies)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

WILL YOU WORK NEXT YEAR WHILE ATTENDING COLLEGE:___________________

WILL YOU OR DID YOU WORK DURING THE SUMMER?_________________________

IF SO, WHAT PORTION OF YOUR INCOME WILL BE USED FOR COLLEGE EXPENSES? 
________________

EXPECTED EARNINGS IN DOLLARS __________________________________

CURRENT PERSONAL SAVINGS (approximate amount)____________________

LIST ANY UNUSUAL CIRCUMSTANCES THAT AFFECT YOUR FINANCIAL SITUATION 
SUCH AS MEDICAL EXPENSES NOT COVERED BY INSURANCE, CARE OF ELDERLY 
PARENTS, OTHER SIBLINGS IN COLLEGE, ETC.

______________________________________________________________________________

______________________________________________________________________________
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ESTIMATED BUDGET FOR NEXT ACADEMIC YEAR 20____

COLLEGE/UNIVERSITY ____________________________________________

ESTIMATED YEARLY EXPENSES ESTIMATED YEARLY RESOURCES

Tuition and Fees $_____________ Savings $_______________

Room and Board $_____________ Academic Year Earnings
(After deductions) $_____________

Books and Supplies $_____________
Parents/Guardians

Travel Expenses $_____________ Contributions $_____________

Other Expenses $_____________ Other Sources:

(If over $100 itemize) (Scholarships, Grants, Social Security,
  Loans, Veteran’s Benefits, etc.)

________________ $_____________ _________________ $_____________

________________ $_____________ _________________ $_____________

________________ $_____________ _________________ $_____________

________________ $_____________ _________________ $_____________

________________ $_____________ _________________ $_____________

TOTAL EXPENSES $ ______________      TOTAL RESOURCES $ ___________________

AMOUNT NEEDED TO BALANCE $_____________________
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PERSONAL STATEMENT

Give any information about your ambitions, goals and background which you feel will assist the 
Selection Committee in judging your eligibility for this scholarship.

DO NOT RESTATE INFORMATION PREVIOUSLY GIVEN ON THIS APPLICATION

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________
(SIGNATURE)

5



PARENTS’/GUARDIANS’
FINANCIAL STATEMENT

IF THE APPLICANT IS NOT A DEPENDENT OF HIS/HER PARENT(S) OR GUARDIAN(S), 
THIS PAGE SHALL BE BASED ON THE APPLICANT’S INCOME AND, IF APPLICABLE, 
THAT OF THE APPLICANT’S SPOUSE.

THIS INFORMATION IS CONFIDENTIAL TO THE MEMBERS OF THE SCHOLARSHIP 
SELECTION COMMITTEE.

GROSS INCOME BEFORE TAXES:                                20_______

FATHER:  OCCUPATION_________________________ $_______________

MOTHER:  OCCUPATION________________________ $_______________

GUARDIAN: OCCUPATION______________________ $_______________

APPLICATN: OCCUPATION______________________ $_______________

APPLICANT’S SPOUSE (IF APPLICABLE):
OCCUPATION____________________________ $_______________

ADDITIONAL HOUSE HOLD INCOME FROM OTHER SOURCES:

SOURCE:________________________________ $_______________

AMOUNT OF FINANCIAL SUPPORT YOU CAN GIVE THE APPLICANT FOR THE 

COLLEGE YEAR $______________________
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TO SCHOOL COUNSELOR:

PLEASE COMPLETE THIS CONFIDENTIAL FORM AND MAIL SEPERATELY FROM THE 
APPLICATION TO:

ST. PAUL’S LUTHERAN CHURCH
SCHOLARSHIP COMMITTEE

930 HARDING MEMORIAL PARKWAY
MARION, OH 43302

PLEASE ATTACH A COPY OF THE STUDENT’S HIGH SCHOOL TRANSCRIPT.  ALSO 
PLEASE GIVE YOUR EVALUATION OF THE APPLICANT’S ACADEMIC ABILITIES, 
COLLEGE POTENTIAL, COMMUNITY/SCHOOL SERVICE EFFORT AND MOTIVATION. 
PLEASE NOTE THAT YOUR CONCISE EVALUATION IS OF CRITICAL IMPORTANCE TO 
THE SCHOLARSHIP SELECTION COMMITTEE IN DIFFERENTIATING AMOUNG THE 
MANY STUDENT APPLICATIONS.

STUDENT’S NAME:___________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CUMMULATIVE GPA______GRADE POINT SCALE ___________AS OF ______________

EQUIVALENT ON A 4.0 SCALE______    CLASS RANK _____NUMBER IN CLASS______

THE STUDENT HAS CONTINUOUSLY ATTENDED OUR SCHOOL SINCE ____________

SIGNED_________________________TITLE___________________DATE_______________
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