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Derry Presbyterian Church
Oak Fund

 Scholarship Application
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Event Information

(Conference, Trip, etc.)

Name of event: _______________________________________

Dates of event: __________________________

Total amount of event: ____________________

Scholarship amount requested: _________________

Applicant Information

Name: _____________________________________


Address: ___________________________________________________


   ____________________________________________________

Telephone: _______________ E-Mail: _________________________

Applicant Questionnaire

Please briefly answer the following:

1. What strengths and talents do you feel you could add to the group at this event?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What do you hope to gain from attending this event?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What do you think are some ways that you can bring back what you experience and affect others?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. In what way(s) do you hope to make an impact on the community in which you are going to serve?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: _______________________________ Date:_______________

For office records only

Date received: __________________
Amount requested: ________________

Initial review date: ________________
Reviewed by: _____________________

Date approved: _________________

Amount approved: ___________________
Approved by: _____________________

