
SCHOLARSHIP APPLICATION 
Rose Hill Presbyterian Church 

12202 Northeast 90th Street 
Kirkland, WA  98033 

(425) 827-4649 
rosehill.church 

 
The purpose of the Rose Hill Presbyterian Church College Scholarship Program (Scholarship Program) is to 
spread the Gospel of Jesus Christ through the promotion of higher learning for students who will take the Gospel 
into the world through ministry, mission, and industry. 
 
Members and regular attenders of Rose Hill Presbyterian Church who are pursuing education beyond high 
school at accredited institutions that are non-profit organizations under IRS 501(c)(3) provisions are eligible to 
apply for scholarships.  Studies must lead toward a degree or certification. 
 
Applicants must demonstrate: 

• A desire to spread the Gospel through their participation and leadership in church ministries and 
missions 

• The potential to succeed in their further education 
• A well-rounded life 

 
Additionally, consideration will be given to applicants with financial need. 
 
INSTRUCTIONS 

• Application must be completed and a signed hard copy (pages 1-4) returned to the office before March 
29. 
◦ Include zip codes with all addresses. 

• Optional - Please include a copy of your most recent transcript and any relevant test scores (e.g. ACT, 
SAT, GMAT, MCAT). 

• Please check here if attaching test scores.  Indicate which scores are included:  
_________________________ 

• Request three references to fill out the attached form, to be returned to Rose Hill Presbyterian Church  
by close of business, March 29, 2019.   The form is also available at rosehill.church. 

 
Date of this application: _____    

 
A. Personal Information 

 
Name:  _________________________________________  Date of birth:  _____________  
 (Last) (First) (Middle) 

Current Address:   ___________________________________________________________  
  (Street & Number) (City) (State) (Zip)                    
 
Permanent Address:   _________________________________________________________  
  (Street & Number) (City) (State) (Zip)

                     
Phone:  Home:  ___________  Cell:  ____________  E-mail:  ________________________  
 
 



Schools Attended:       

High school:  _______________ Dates:   _______  to  ______  GPA: _______  Scale:  ______  

College:  __________________ Dates:   _______  to  ______  GPA: _______  Scale:  ______  

Grad school:  ______________ Dates:   _______  to  ______  GPA: _______  Scale:  ______  
 
Name of Institution applying to:  _________________________________________________  
 
What is your major?  ____________________  What occupational field?  ________________  

Is this Christian service related? � No � Yes Explain how: 
 __________________________________________________________________________  
 
What year of college  ________  or  _______   graduate school will you be entering? 
 
Of what congregation or church body are you a member?  ____________________________  
Describe your involvement in the life of your church. 
 
 
 
 
 
 
List jobs, including summer employment, you have held in the past three or four years. 
 
 
 
 
 
 
List school honors, offices held, and extracurricular activities. 
 
 
 
 
 
 
Describe your activities for the past two summers, other than any work listed above. 
 
 
 
 



Please write an essay of about 500 words, question below. An additional sheet for your 
answer is acceptable. 
 
Walls are much in the news of late. Walls protect and walls exclude. In ancient Israel, God 
sent Nehemiah to rebuild Jerusalem’s broken walls. As you contemplate your next step in 
education, what do walls represent to you? Where might you build them up to protect 
something or exclude something, and where might you tear them down?  Ecclesiastes 3:1-3 



B. Financial Information:  
 
Name of institution you will be attending:  _________________________________________  
 
Annual Tuition: $ ___________________  Other (Room, Board, Books):  ________________  
 
Financial Aid Package Received:  

 $  ___________________  Grant 

 $  ___________________  Work Study 

 $  ___________________  Loan 

 
Other Grants Received (Source): 
 
 
 
Balance not accounted for: 
 
If you receive a scholarship from Rose Hill Presbyterian Church, will the financial aid from 
your school be affected? � Yes � No 
 
If so, how:  
 
 
Please indicate any other circumstances that should be considered in evaluating this 
application: 
 
 
 
 



C.  References 
 
Please list the names and addresses of three (3) non-family personal references and mail the 
attached reference form to each.  Each reference should mail the completed form directly to 
the Rose Hill Presbyterian Church office before March 29.  One reference should be from a 
teacher or guidance counselor and one should be from a pastor, youth director, or church 
member. 
 
1. Name:  ________________________________________________________________  

 Address:  ______________________________________________________________  

 Telephone:  ____________________________________________________________  

 E-mail:  ________________________________________________________________  
 

2. Name:  ________________________________________________________________  

 Address:  ______________________________________________________________  

 Telephone:  ____________________________________________________________  

 E-mail:  ________________________________________________________________  

 

3. Name:  ________________________________________________________________  

 Address:  ______________________________________________________________  

 Telephone:  ____________________________________________________________  

 E-mail:  ________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
Signature of applicant:  ___________________________________  Date:  ______________  
 
Signature of parent or guardian:  ___________________________  Date:  ______________  
      (If applicant is under 18) 
 



Reference Form 
Rose Hill Presbyterian Church – Scholarship Committee 

12202 NE 90th Street 
Kirkland, WA 98033 

(425) 827-4649 
office@rosehillpc.org 

 
The Rose Hill Presbyterian Church Scholarship was established to spread the Gospel of Jesus Christ 
through the promotion of higher learning in students who will take the Gospel into the world through 
mission, ministry, and industry. 
 
 ________________________________________  has made application for educational assistance 
from our scholarship fund and has listed you as a reference.  Please complete this form and return it 
to us.  Your answers will be kept in confidence.  You may wish to write on the other side or attach 
additional pages. 
 
How do you know the applicant? 
 
 
From what you know of the applicant’s aspirations, how are they consistent with the goals of the 
scholarship program as stated above? 
 
 

 
Please give your opinion of the applicant’s character, integrity, and reliability.  Specific examples are 
helpful. 
 
 
 
 
 
 
 
Is there anything else you’d like to add?  (It’s OK if not, we just want to make sure we’ve asked the 
right questions!) 

 
 
 
 
 
Name:  ________________________  Address:  _________________________________________  
 
Relationship to Applicant:  ____________________________________________________________  
 
Signature:   ________________________________________________________________________  
 
NOTE: Please return the completed form directly to Rose Hill Presbyterian Church at the above 
address, fax to (425) 827-4649, or E-mail a scanned copy to Office@RoseHillPC.org.  Thank you. 
 

This recommendation must be received by close of business, March 29, 2019. 
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