
 

St. John’s LCMS College Scholarship Application 
Deadline: June 15th, 2026 

The purpose of the St. John’s Scholarship Fund is to raise up professional church workers and 
encourage St. John’s youth to attend LCMS schools. With that intention, this is the criteria and 
procedure for applying.  
 
Eligibility Criteria: 
1. Applicant must be a member of St. John’s Evangelical Lutheran Church. 
2. Applicant must be attending a college or seminary of the Lutheran Church-Missouri Synod. 
3. Applicant must submit an application each year by the application deadline of June 15th. 
 
Procedure: 
1. The St. John’s Stewardship Board will meet after the application deadline to determine the scholarship 

to be awarded. 
2. The amount of the scholarship to be awarded will be $1000 to church work students and $500 to other 

students in any given academic year. 
3. Recipient will be notified by letter. 
4. The awarding of the scholarship will be at the discretion of the St. John’s Stewardship Board. 
5. Applicants are required to attach a 500 word essay why you want you to attend an LCMS college and           

how you intend to prioritize your spiritual life on campus. Reapplying recipients are asked to send a  

follow up letter at the end of the academic year sharing how their experience impacted them as an 

individual spiritually and academically. This is an alternative to the essay for those reapplying.  

6. Recipients of scholarships must reapply every year. 
 

Applicant Information: 

Name  _________________________________________________________________________ 

Home Address  __________________________________________________________________ 

______________________________________________________________________________ 

LCMS College or Seminary  _________________________________________________________ 

Address  _______________________________________________________________________ 

Year in college _________           Full-time (12 or more credits)  Part-time  

Term for which scholarship is requested (check all that apply) 
1 semester     2 semesters  

 

Applicants Signature __________________________ Date  ________________________________ 

Return application to church office. 


