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APPLICATION FOR L.E.A.F. AWARD 
Lutheran Educational Aid Fund 

The Evangelical Lutheran Church of America 
 

Instructions: (Please LEGIBLY print in ink or use typewriter.)  The contents of this application will be 
kept confidential.  Please complete this form and bring or send it to the church office. 
 
YOUR NAME:  ________________________________________________________________________________ 
    (Last)    (First)    (Middle) 
 
ADDRESS: ____________________________________________________________________________________ 
 
PHONE NUMBER:        SOCIAL SECURITY NUMBER:  
_______________________________                                                                 _________-__________-__________ 
 
HIGH SCHOOL:  ______________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________ 
 
DATE OF GRADUATION:  _____________________________________________________________________ 
 
COLLEGE ATTENDED:  
 
NAME: __________________________________________________ DATES: ____________________________ 
 
NAME: __________________________________________________ DATES: ____________________________ 
 
WHY DID YOU LEAVE OR WISH TO TRANSFER? 
 
________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 
 
LIST YOUR ACTIVITIES, CLUBS, ORGANIZATIONS AND HONORS IN SENIOR HIGH SCHOOL: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
LIST YOUR ACITIVITIES, CLUBS, ORGANIZATIONS, AND OFFICES IN CHURCH: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
LIST ACTIVITIES, CLUBS, AND ORGANIZATIONS OUTSIDE OF HIGH SCHOOL AND CHURCH: 
____________________________________________________________________________________________________ 
 
THE FOLLOWING QUESTIONS ARE FOR DEPENDENT UNDERGRADUATE STUDENTS: 
 
The applicant should supply the information requested in this section in consultation with his or her parents. 
 
FATHER’S NAME: ______________________________     MOTHER’S NAME: _____________________________ 
 
FATHER’S OCCUPATION:  ________________________________________________________________________ 
 
MOTHER’S OCCUPATION:  _______________________________________________________________________ 
 
NUMBER OF DEPENDENT CHILDREN IN FAMILY:  _________________________________________________ 
 
 
 
 



  (Revised 02/06/09) 

UNUSUAL FAMILY CIRCUMSTANCES WHICH MAKE AID NECESSARY: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
EXPECTED INCOME OF APPLICANT FOR ACADEMIC YEAR 
 
1. Present savings         $ __________________ 
2.  Amount from parents, friends, relatives, etc., as a gift    $ __________________ 
3.  Amount from friends, relatives, insurance, clubs, etc., as a loan   $ __________________ 
4.  Expected summer earnings        $ __________________ 
5.  Expected earnings during this college year      $ __________________ 
6.  Other (grants, loans, or work-study)       $ __________________ 
7.  Scholarships anticipated        $ __________________ 
8.  TOTAL          $ __________________ 
 
9.  Please estimate the costs of the school you wish to attend: 
          TUITION          $ __________________                           
                  FEES $ __________________ 
             BOARD $ __________________ 
               ROOM $ __________________ 
              BOOKS $ __________________ 
        OTHER (transportation, etc.) $ __________________ 
                TOTAL $ __________________  
 
REFERENCES: Please name three responsible people who can be contacted as references. 
 
Name: ________________________________________ Position:  ______________________________________ 
Address:                                                                                                     Phone: 
______________________________________________________________                ___________________________ 
 
Name: ________________________________________ Position:  ______________________________________ 
Address:                                                                                                     Phone: 
______________________________________________________________                ___________________________  
 
Name: ________________________________________ Position:  ______________________________________ 
Address:                                                                                                     Phone: 
______________________________________________________________                ___________________________ 
 
WHAT ARE YOUR EDUCATIONAL AND CAREER OBJECTIVES? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
TELL US HOW THE SCHOOL YOU HAVE CHOSEN WILL HELP YOU REACH THOSE OBJECTIVES -  
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
SCHOOL:   Name:   _______________________________________________________________________ 
    Address: ______________________________________________________________________ 
    Phone: ________________________________________________________________________ 
(Please attach letter of acceptance) 
You are encouraged to reapply each year as the L.E.A.F. scholarship is an annual award. 
 
Date: ______________________ Signature: ______________________________________________________________ 
 
(Do not write here) 
 
Action by Education Committee 
 
_________________________________________________  Date: __________________________________ 


