
APPLICATION FOR FREEMAN SCHOLARHSIP GRANT 
St. Philip Presbyterian Church 

4807 San Felipe St. 
Houston, Texas 77056 

Date of this Application: ____________ 
INSTRUCTIONS: 

1. Application must be completed and received before the 1st of May of the scholastic year 
for which you are applying.

2. Make sure that everything is legible and printed in ink or typed.
3. Include zip codes with all addresses.
4. You must include a copy of your most recent high school/college transcript with this application.
5. Attach a copy of parents’ or last year’s tax return(s) whichever is applicable (usually IRS form 1040 

or 1040A) or a completed FAFSA form. All information will be kept in strict confidence.
6. Provide names and addresses of three individuals who can provide letters of reference.
7. Please include a statement of any extenuating circumstances you would like the committee to consider. 

A. Personal Information

Name of Applicant _____________________________________________________ 

Name of Parents _______________________________________________________ 

Address ______________________________________________________________ 

Telephone Number _____________________________________________________ 

Email Address _________________________________________________________ 

Time Period for Grant: _________ Full year, starting _________________________ 
_____ School Year, starting _________________ 
_____ 1 Term, starting _____________________ 
_____ Other, starting ______________________ 

Institution: ________________________ Major Study _________________________ 

Class Level at start of grant period: 
_____First-Year     _____Sophomore     _____Junior     _____Senior     _____Graduate 

Why have you chosen this particular institution? 

_____________________________________________________________________ 



____________________________________________________________________ 

____________________________________________________________________ 

What are your plans upon graduation? 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

In which areas of St. Philip do you regularly participate? 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

List jobs, including summer employment, you have held in the past three or four years. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

List school honors, offices held, and extra curricular activities. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

B. Financial Information

Anticipated Costs for time period of Scholarship Grant: 

Tuition: ________________ Other: (Room, Board, Fees, Books) ____________ 

Financial Aid: 
$_______________ Student Contribution 
$_______________ Family Contribution 
$_______________ Work Study 



$_______________ Student Loan 
$_______________ Scholarships/ Grants 
$_______________ Other 

If you receive a scholarship from St. Philip/Freeman Grant, will the financial aid from your 
school be affected? 

If so, how. _________________________________________________________________ 

__________________________________________________________________________ 

C. References

Please list the names and addresses of three personal references and mail the attached reference 
form to each. Each reference should mail the form directly back to St. Philip before May 1for  
academic year for which you are applying. One reference should be from a teacher or guidance 
counselor and one should be from a pastor, youth director or church member, none of whom may 
be related to applicant. 

1. Name: _________________________________________________
Address: _______________________________________________
Telephone: _____________________________________________

2. Name: _________________________________________________
Address: _______________________________________________
Telephone: _____________________________________________

3. Name: _________________________________________________
Address: _______________________________________________
Telephone: _____________________________________________

Signature of applicant: ___________________________________ Date: _____________’ 

Signature of parent or guardian: ___________________________ Date: _____________ 

Please return this complete application to: Freeman Scholarship Committee 
St. Philip Presbyterian Church 
4807 San Felipe St. 
Houston, Texas 77056 

Confidential 



St. Philip Presbyterian Church 
Mark and Velma Freeman Scholarship Grant 

4807 San Felipe St. 
Houston, Texas 77056 

SCHOLARSHIP RECOMMENDATION 

Name of Applicant _________________________________________ 

The person listed above has applied for the Mark and Velma Freeman Scholarship. The 
individual is enrolled and has been accepted in a degree program. Major factors in the awarding 
of this grant are financial need, commitment, leadership qualities and academic excellence. 

Either below or on a separate sheet of paper, please give your assessment of the applicant’s 
qualifications for this scholarship. 

All applications are due by May 1 of this year. Thank you for your response. 

_________________________________ ______________________________ 
Name of Reference         Signature 
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