
ISENMANN SCHOLARSHIP

c/o Friedens United Church of Christ
313 East Main Street Warrenton, MO 63383

(636) 456-8218

Name: __________________________________________________________________________________
(Last) (First) (Middle Initial)

Address:______________________________________________________ Phone:(____)_____-_______

Name of Parent(s) or Guardian(s):_____________________________________________________________

What institution do you plan to attend?__________________________________________________________

Intended Area of Study: _____________________________________________________________________

Volunteer/Work Experience: (List on attached sheet)

School, Church and Community Activities: (List on attached sheet)

Written Statement:
On an attached sheet, please type a brief statement (500 words or less) expressing why you are interested in
pursuing a career in health care or ministry. What are your career goals? How will a health care or ministry
degree support your career goals? Finally, what is one thing about you that you feel should guarantee your
receipt of this award?

Have you applied for Financial Aid? _____yes _____no

Do you have any unusual expenses that affect your ability to pay for school? (If so, describe on attached sheet)
Estimated Cost (next school year)
Tuition and Fees $_______
Books, Supplies $_______
Room and Board $_______
Miscellaneous $_______
(Transportation, Clothes, Etc.)

Total Cost $_______

Estimated Resources (next school year)
Summer Savings $_______
Other Savings $_______
Parent Contribution $_______
Other Contribution $_______
Other Scholarship $_______

Total Resources $_______

Application is due in the Guidance Office on April 2nd by 3:15pm

Information below to be completed by school counselor

Class rank:____of_____ GPA:______ ACT score:______ Attendance %:______


