St. Audrew's Lpiscopal Church
5301 HATCHERY ROAD, WATERFCRD, Ml 48329
PHONE: (248) 673-7635; FAX: (248) 673-3749

THE ANDREW WILLIAM HARTKE MEMORIAL SCHOLARSHIP
APPLICATION

This application is to be completed by the applicant only. Its contents are confidential.
L. Applicant’s Information:

Name:

Address of permanent residence:

Phone Number(s) Home: Cell:

2. High School from which you graduated:

Name:

Month and year of graduation:

City and State in which your High School is located:

High School grade point average (on a four point scale, if other scale please specify):

3. College Information:

Are you currently attending a junior college, college or university?

If yes, please indicate its name, city and state:

Your current grade point average (on a four point scale, if other please specify):
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The institution you will be attending this fall. Include its name, city and state:

4.  Are you a member of St. Andrew’s Episcopal Church, Waterford, Michigan?

If no, what religious community are you a member?

5. Course of study you will be pursuing (degree, diploma, certification, licensure, etc.).

Please be specific:

6. Should you receive a scholarship, a check in the amount of your gift will be sent directly to the institution you will be attend-

ing. Consequently, we need your student account number or other identifier used by your institution to ensure that your ac-
count is properly credited:

7. On a separate sheet, list voluntary contributions you made to your school and your community. Include both secular and non-
secular activities.

8. On a separate sheet, list the names and provide a brief description of any service organizations or associations to which you
beleng.

9. On a separate sheet, list any other honors, recognitions or memberships that you feel will help the committee in making its

decision.

The Scholarship Committee may contact you for letters of reference or for certified transcript of your High School, College or oth-
er academic work. You will be notified if additional documentation is necessary. Failure to comply with a request in a timely man-
ner may void your application.

L, the undersigned, do attest and affirm that all of the information supplied by me for this application is true and accurate.

Signature: Date:




