
2025 APPlicotion for
ROOT. WITSON . KIRKTAND SCHOLARSHIP

First lutheron Church, Oltumwo, lA
,,From everyone who hos been given much, much willbe expecfed; ond from the one

who hos been enfrusfed with much, much more willbe osked."
Luke 12:48.

This scholorship will be reserved for members of First Lutheron Church (FLC) who ore

undergroduote or seminory students. All oppliconts must fulfill the following

requirements in the l2 months before the opplicotion deodline.

l) The minimum number of Sundoys for in-person worship is six (6). lf ihe studeni is

ottending on out-of-town school, up to two times moy be of school. Students

must sign on ottendonce pod eoch time they ottend FLC ond send o copy of

2)

the bulletin from onother church, where opplicoble

The student must be on record of giving of FLC.

3) lf the opplicont meets only requirements # I ond #2,Ihey will receive l/3 of the

totol scholorship ovoiloble.

The other 2/3 of the totol scholorship will be bosed on eight (8) octs of service'

After four (4) octs of service, ond ottending o totol of six (6) services, a 2/3

scholorship will be oworded. A totol of eight (8) octs of service will be required

for 1OO% scholorshiP.

Going on o FLC mission tdp during the quolificotion period, in oddition to

requirements # I and #2, will quolify f or 1OO% scholorship'

Volunteering for four (4) doys of Vocotion Bible school (vBS), in oddition to

requirements # I ond #2, will quolify f or lOO% scholorship. lf ovoiloble for fewer

doys, eoch doy counts os two (2) octs of service'

These volunteer opportunities will count os one (l ) oct of service eoch:

4)

o

b

\-

i. Coffee hour

ii. Ushering

iii. Communion Assistont

iv. Reoder

v. AcolYte

vi. Communion PreP/toke down

vii. Sing in choir/Ploy musicol instrument

viii. Run the screen

ix. Youth Sundoy skits/puppets (counts os two)

x. Helping wiih meols (Christmos, Eoster, Funerols, etc')

d. Other octs of service must be pre-opproved by the Postor, who will evoluote credit

given.



NAME OF APPLICANT

HOME ADDRESS

ATE OF BIRTH

EMAIL ADDRES c

NAME OF PARENTS OR GUARDIA

OCCUPATIONS

PHONE NUMBER-

DATE OF HIGH SCHOOL GRADUATIO NAME OF SCH

IN WHAT CHURCH ACTIVITIES HAVE YOU BEEN ENGAGED? (PAST AND PRESENT)

WHAT CHURCH DO YOU ATTEND WHEN YOU ARE IN COLLEG F

WHAT COLLEGE DO YOU PLAN TO ATTEND AND WHEN?

HAVE YOU CHOSEN A MAJOR? F SO, WHAT?

ARE YOU PRESENTLY ATTENDING COLLEGE?

NAME OF COLLEGE/UNIVERSITY

CURRENT LEVEL OF COMPLETED EDUCATION:

HAVE YOU PREVIOUSLY BEEN AWARDED THE MABEL ROOT.PAT WILSON SCHOLARSHIP? IF

YES, STATE EACH YEAR YOU RECEIVED IT:

WHAT WORK EXPERIENCE HAVE YOU HAD?

WHAT ARE YOUR YEARLY COLLEGE EXPENSES (Room, Boord, ond Tuition)
WHAT FINANCIAL ASSISTANCE WILL YOU RECEIVE IN THE WAY OF

OTHER SCHOLARSHIPS,

GRANTS, ETC.?

PLEASE WRITE AT LEAST A PARAGRAPH AS TO WHY YOU SHOULD RECEIVE THIS

SCHOLARSHIP. (ATTACH YOUR PAPER TO THIS APPLICATION FORM.) As indicoted in the Pot
- Wilson - Kirklond Trust, if you ore selected to receive this scholorship, you ore encouroged
to replenish this fund os you ore oble so thot future oppliconts con olso receive this

benefit.

PLEASE RETURN THIS FORM AND ANY ATTACHMENTS TO THE FIRST LUTHERAN CHURCH
OFFICE, OR EMAIL TO geri@firstlutheronottumwo.com TO THE ATTENTION OF THE

SCHOLARSHIP COMMITTEE BY April 15, 2025



Root-Wilson-Kirklqnd Scholorship Activily Form

NAME

POINTS GIVENCONFIRMED BYTYPE OF SERVICE DATE OF SERVICE
POINTS

ATLOWED

Mission Trip8

8 VBS ot leost 4 doys

1 per dote Coffee hr.

1 per dote Ushering

1 per dote
Communion
Assistont

I per dote Reoder

I per dote Acolyte

1 per dote
Communion
prop/toke down

Choir/instrumentI per dote

ScreenI per dote

Skits1 per dote

Help with meols
Christmos, Eoster,
Lent, Funerols, etc1 per dote

1 through 8

Other octs
of service.
Pre-opproved by
the Postor

TOTAT

OFFICE USE Giving

Attendonce


