
EEe   EMMANUEL LUTHERAN FOUNDATION 
LAUREL HALL SCHOLARSHIP APPLICATION 

2026-2027 Academic Year 
Application Must be Received by: 3/13/2026 

	 	 Information provided by the applicant is considered confidential and will be used 
only within the Emmanuel Lutheran Foundation 

	 	 	  
Student’s Name:	 __________________________________________________________ 
	 	 	 Last	 	 	 	 First	 	 	 	 Middle 

Current Grade: __________  		 Current Teacher  : _______________________ 

Parent 1 Name:	 __________________________________________________________ 
	 	 	 Last 	 	 	 	 First	 	 	 	 Middle 

Parent 1 Address:	 __________________________________________________________ 
	 	 	 Street	 	 	 	 	 City	 	 	 Zip Code 

Employer:	 __________________________________________________________ 
	 	 	 Name of Company	 	 E- Mail Address (Home or Business) 

Occupation/Title:	 ____________________________________________________ 
Home Phone No._____________ Business Phone No.______________ Cell_______________ 

Parent 2 Name:	 __________________________________________________________ 
	 	 	 Last 	 	 	 	 First	 	 	 	 Middle 

Parent 2 Address:	 __________________________________________________________ 
	 	 	 Street	 	 	 	 	 City	 	 	 Zip Code 

Employer:	 __________________________________________________________ 
	 	 	 Name of Company	 	 E – Mail Address (Home or Business) 

Occupation/Title:	 ____________________________________________________ 
Home Phone No._____________ Business Phone No.______________ Cell_______________ 

Child Lives with:	 _____ Both Parents	 _____ Parent 1  _____ Parent 2    _____Other 
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EEe   EMMANUEL LUTHERAN FOUNDATION 
LAUREL HALL SCHOLARSHIP APPLICATION 

2026-2027 Academic Year 
Application Must be Received by: 3/13/2026 

Member of ______________________________________________Church (if applicable) 

List all dependents in household: 

Name	 	 	 	 	 Age	 	 	 Relationship to Student 

Name	 	 	 	 	 Age	 	 	 Relationship to Student 

Name	 	 	 	 	 Age	 	 	 Relationship to Student 

Name	 	 	 	 	 Age	 	 	 Relationship to Student 

Total Household income including but not limited to: Salaries and Wages, Business Income, 
Distributions, Interest and Investment Income, Social Security Income, Aid to families with 
dependent children, and other income.                                    $_____________________ 

Please attach pages 1 and 2 of your 2024 Form 1040 income tax return.  Must be included. 

Additional information which may assist the Foundation in considering this application: 

Please list any volunteer work, outside activities, leadership activities, honors or awards of 
the student. 

Please include a copy of the student's most recent report card. 
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EEe   EMMANUEL LUTHERAN FOUNDATION 
LAUREL HALL SCHOLARSHIP APPLICATION 

2026-2027 Academic Year 
Application Must be Received by: 3/13/2026 

RETURN APPLICATION TO:	  
EMMANUEL LUTHERAN FOUNDATION	  
	 	 	 6020 Radford Ave. 
	 	 	 North Hollywood, CA   91606 
	 	 	 Fax: (818) 761-6190 or E-mail: Scholarships@elcnoho.org	 	
________________________________________________	 	  

This page is to be completed by the student 

Each student is requested to write a paragraph or two on the following: 

What makes Laurel Hall special for you and why is getting a Christian education at Laurel 
Hall important to you? (May be handwritten or typed.) 
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EEe   EMMANUEL LUTHERAN FOUNDATION 
LAUREL HALL SCHOLARSHIP APPLICATION 

2026-2027 Academic Year 
Application Must be Received by: 3/13/2026 

Signature of Student: ______________________________________  Date: ______________
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