l.y}hj. T R I N I T Y 175 S. Third Street

Lehighton, Pennsylvania 18235-2029

Living the excitement found ca Christ fhrough service and lave

William C. & Loretta K. Shirar Memorial Scholarship for Nursing

This memorial nursing scholarship was established for the purpose of awarding a scholarship to a high school
senior or older individual who is pursuing a career as a registered nurse.

The criteria that will be used in awarding this scholarship is as follows:

1. The applicant is to be a voting member of Trinity Evangelical Lutheran Church, Lehighton.

2. First consideration is to be given to any person who is pursuing a Baccalaureate Degree in Nursing,
followed by either persons in an Associate Degree program or a Diploma program for registered nursing.

3. Should there be no candidate from Trinity Evangelical Lutheran Church, Lehighton, who makes
application for this scholarship for nursing, any applicant from the Lehighton Area School District will be

considered.
Application deadline is June 1 annually

DATE:
NAME:
ADDRESS:
HOME PHONE: SCHOOL PHONE:
VOTING MEMBER of Trinity Evangelical Lutheran Church, Lehighton? YES NO
I\f/IEMBER of another Religious Body? YES NO
If yes:

Name of the Congregation:

Address of Congregation:

Year graduated or will be graduating from High School:

HIGHER EDUCATION INSTITUTION attending:

DEGREE pursuing: BS ~ BA RN __ ADN __ Full Time Part Time
Declared Major: Expected Year of Graduation:
SAT:V M CLASS RANK: GPA Nat’l Honor Society? YES _ NO _

EXTRACURRICULAR ACTIVITIES:

over
Revised: March 24, 2018



Please include a brief 300-word essay describing why you have selected your chosen field of study
for college and why you believe you should be awarded this scholarship. You may attach a separate
sheet of paper or provide your response on the bottom of this form.

I hereby certify that the information provided is true and correct.

Signature of Applicant

Signature of Parent
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