
2024 SCHOLARSHIP APPLICATION 
 

Made possible by the funds provided by: 
1. FRED AND KAY BAKER  SCHOLARSHIP 

2. WALTER AND CATHERINE GORDON SCHOLARSHIP 
3. CLARENCE AND FLORENCE WRIGHT SCHOLARSHIP 

4. Monies received from other sources 
 
NAME (PRINTED)    _____________________________________________________ 
 
ADDRESS    ____________________________________________________________ 
 
CITY and ZIP CODE  ___________________________________________ 
 
PHONE # ___________________________   E-MAIL  __________________________ 
 
Please answer these questions in detail, using a separate sheet if necessary.  When answering the 
questions, please be specific as well as thorough in your responses.  We want to know about you, 
and look forward to learning about you and your faith journey. 
 
The Scholarship Committee 
 
Please return the completed application to JoAnne Spigarelli @ 
jpspig1@gmail.com before  June 1, 2024.  All information provided will be 
treated confidential and will not be discussed outside of the committee. 
 

1. How long have you been a member of Northwood Presbyterian Church? _______  
(Required by the guidelines from the donors) 

 
2. When did/will you graduate from high school? 

 
3. Please list activities you have taken an ACTIVE part in at: 

 
_______________________________   HIGH SCHOOL 
  (NAME) 

 
 
_____________________________________________________________________ 

 
4. Please list activities you have taken an ACTIVE part in, at:  Northwood  
 
Presbyterian Church:______________________________________________ 

 
         _______________________________________________________________ 

(See page 2)  
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5. Please provide your MOST RECENT cumulative High School  GRADE POINT 
AVERAGE:  _______ 

  
6.  If in college please also  provide your MOST RECENT cumulative  GRADE POINT 

AVERAGE:  _______ 
  
7. If in college please list activities in which you have  ACTIVELY participated: 
 
_____________________________________________________________________ 

 
 

8. If you wish, please provide any special need, circumstance or personal reason you think 
should be considered in your application:  __________________________ 

 
_________________________________________________________________   

 
      ___________________________________________________________________   
 
     ____________________________________________________________________                              

 
 
9. Please include the name of the secondary institution you will be 

attending, along with the complete school address for financial 
disbursements and your student ID number if available. 
 
 
__________________________________________________________________ 

 
 
NOTE:  Information you provide will be kept private. 
 

Your Signature________________________________ 
 

 
INFORMATION 

 
The AMOUNT of each scholarship has not yet been determined.  It will be sent to the school of 
your choice upon written receipt of your request. 
Please return the completed application to JoAnne Spigarelli @ 
jpspig1@gmail.com before  June 1, 2024.   
 
*************************DEADLINE DATE***************************** 

June 1, 2024 
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