
 

Parish Health Ministry Scholarship 
 

The Parish Health Ministry Scholarship was created to financially support a 

student who is currently enrolled in a Health-related field of study. The 

ministry will award one scholarship of $500 to a deserving Divinity student 

who applies. 

 

 SCHOLARSHIP CRITERIA:  
 

1. The student is eligible to apply if (s)he is an active member of Divinity 
Lutheran Church.  
 

2. This scholarship is for a student who is currently enrolled in or who 
has been accepted into a health related field of study.  

 
3. Applicant displays sincerity and provides evidence of service and 

good citizenship in his/her community and/or at Divinity Lutheran 
Church.  
 

4. Applicant must write an essay explaining why (s)he should receive 
this scholarship in 250-300 words.  

 
5. Completed forms must be submitted before April 15th to church office. 

 
6. Funds from the scholarship will be presented to an eligible individual 

upon receipt of proof of successful matriculation at an accredited 

school of higher education. 

 

TO OBTAIN A SCHOLARSHIP APPLICATION:  
 

1. E-mail the church at divinitychurch2@gmail.com 

2. Visit the church office to pick up a copy 

3. Download the pdf from the church website at:  

https://www.divinitylutheran.com/groups-ministries/parish-health 

  

mailto:divinitychurch2@gmail.com
https://www.divinitylutheran.com/groups-ministries/parish-health


Parish Health Ministry Scholarship 
Applicant Information Form 

 
GENERAL INFORMATION  

 
Name _______________________________________________ 
 
Current Address ______________________________________________ 
 
   ______________________________________________ 
 
Primary Phone __________________________ 
 
Cell Phone _____________________________ 
 
Email Address ________________________________ 

Accredited school of higher education (college, university or medical tech.

 school) 

____________________________________________________________ 

Intended Major/Minor __________________________________________ 

Start Date ________________________________ 

 

QUESTIONNAIRE:  (You may use the back of this form if necessary) 

 
Are you a member of Divinity Lutheran Church?  
 
Describe the activities you are currently involved in at Divinity: 


