Stukesbary Health Professional College Scholarship
2008 Scholarship Application

Submit application to: Nevada, MO Community of Christ %Bill Garwood,
Route 3 Box 176, Nevada, MO 64772 blgarwood@sofnet.com

NAME:

MAILING ADDRESS:

TELEPHONE # ( )

E-MAIL:

INTENDED MAJOR:

PLANNING TO ATTEND
(LEARNING INSTITUTION):

ADDRESS:

PREVIOUS EDUCATION
SCHOOL NAME:

YRS. ATTENDED:

DEGREE OR CERTIFICATE
RECEIVED:

SCHOOL NAME:

YRS. ATTENDED:

DEGREE OR CERTIFICATE
RECEIVED:

SCHOOL NAME:

YRS. ATTENDED:

DEGREE OR CERTIFICATE
RECEIVED:

SCHOOL NAME:

YRS. ATTENDED:

DEGREE OR CERTIFICATE
RECEIVED:




Activities, Awards, Honors, & Additional Accomplishments
(If needed, use additional sheet(s) of paper.)

Community Service and Work Experience:




What is your background with the Community of Christ? (years of
membership, congregation(s) attended, church experiences, etc.)

Financial Needs: How is your education being financed?

Additional information (Optional): Life goals, plans to use your education,
and any other information that you would like to share.




This application must be submitted by April 30th, 2007.
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