
 

Scholarship Request Form 

 

Date:  ____________________________________________________ 

Requested by:  _____________________________________________ 

 

Scholarship funding in the amount of $______________ is requested on 

behalf of _____________________________________ for this purpose:  

__________________________________________________________ 

__________________________________________________________ 

 

Authorized by this First Lutheran staff person: 

______________________________________ on _________________ 

 

Approved by the Finance Office (name here): 

______________________________________ on _________________ 

 

 

Accounting entry made this date _______________________  Jrnl Type & No. _____________ 

 


