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ZION ENDOWMENT FUND  
 

Application for ZEF Scholarships 

 
 

NAME         BIRTH DATE      
 
Address         Telephone      
 
Parent/guardian name:        Occupation      
 
Parent/guardian name:        Occupation      
 
Number of brothers & sisters younger         Number away at school      
 
Names of those away at school & school attending:         
 
               
 
Approximate yearly household income: (circle one) under $40,000 
 
        $40,000 - $70,000      

 
        $70,001 - $100,000      

 
over $100,000 

 
Estimated percentage of college expense support from student’s family? ______% 
 
Where will you be attending school?________________________________________________ 
 
What year will you be?  (circle one)  Freshman     Sophomore     Junior    Senior     Graduate 
 
What is your major area of study?__________________________________________________ 
 
Work record outside of school         ______  
 
              
 
Activities in school and honors received:          
 
              
 
Church Activities             
 
______________________________________________________________________________ 



 
Volunteer activities (in community)         _______ 
 
              

 
Are there any special family or personal circumstances that may indicate need? (medical bills, etc.) 
 
              
 
              
 
              
 
 
Other scholarships applied for           
 
              
 
 
Scholarships previously received, year, and amount        
 
              
 
 
Are matching funds available from the college you are attending?       
 
If so, explain:              
 
 
Grade point average       
 
 
Please attach a copy of your most recent grade transcript. 
 
Please attach a type-written essay of 100 words or more on “My Educational Goals and Occupational 
Interests.” 
 
 
Scholarship grants will be sent directly to the Financial Office of the school you will be attending.  
Please give the address to which it should be sent, along with your student ID number  
 
 
              
 
              
 
              
 
 
 
 
 
 
Revised 6-04-2018 

Office Use 
 

Date Application Received _____________ 
 

Grant Awarded $______________ 
 

Check #________________  Date Mailed _____________ 


