St. John LUtheran
Fajen Memorial Scholarship Application

Return to Annette Bott, Treasurer and mail to Edgar Fajen Memorial Scholarship c/o St. John Lutheran Church, 304 National Rd., Palmer, KS  66962 by March 15th. 

Name________________________________________________________________________________________
Home Address_________________________________________________________________________________
			Street						City		State		Zip
Contact Phone ___________________________________________E-mail Address_________________________
Congregation __________________________________________ School Attending________________________
School Address ________________________________________________________________________________
			Street					City		State		Zip
Birthdate_____________________________________________________________________________________
Will you be a full-time student? ___________________ Will you attend the entire year? _____________________
What is your area of study? ______________________________________________________________________
Do you intend to go into full-time church work after graduation? _______________________________________
Please describe your intentions: __________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________ 		________________________________________
Applicant Signature						Date
Other information you would like to share with the Scholarship Committee:

2
