Saint Barnabas’s Episcopal Church, Falmouth, MA
Jane B Scalli Educational Scholarship Application Form
Guidelines for Eligibility and Award:
1. Applicant must be a member of St. Barnabas’s Episcopal Church, Falmouth and/or an active participant in the life of the church as well as a graduating senior who is pursuing further education.
2. Applications must be thoroughly completed to be considered.
3. Applications must be received by the church office no later than May 31.
4. Scholarship funds will be paid directly to the awardee.
5. Information in the application may be shared with members of the application review team and during a scholarship presentation.
6. The amount awarded to recipients will be dependent on the amount of money available in any given year and on the number and qualifications of selected recipients, participation in church activities and on personal merit.
7. Scholarships will be for one year only and will be presented during a worship service in June, or if unable to attend, other arrangements will be made.
8. This form may be filled out electronically or printed out and mailed, or hand delivered to the church office.
Part I:  General Information
Name: _____________________________________________________________
Phone Number: _____________________________________________________
Home Address: ______________________________________________________
___________________________________________________________________
___________________________________________________________________
Parent(s)/Guardian: __________________________________________________
Name of High School currently graduating from: ___________________________
___________________________________________________________________
Which school will you apply this scholarship to? ___________________________
___________________________________________________________________
When will you start this program? _______________________________________
What is your intended major/area of interest? _____________________________
___________________________________________________________________

Part II: Church Service
1. When did you become a member of (or start attending regularly) St. Barnabas’s Church? _____________________________________________
2. Do you attend church services and/or activities on a regular basis?
Yes _____   No _____
3. Please list church activities you have participated in at St. Barnabas’s.  Please include any activities you were associated with, e.g. music, teaching/assisting in Sunday School/child care programs, church events, etc.
          Activity                                  Dates                         Comments
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




4. Please list other activities you have participated in, e.g. community service, humanitarian, Christian activities etc.
         Activity                                Dates                              Comments
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Share with us a brief summary including:
· your personal as well as educational goals
· how your religious background has influenced and impacted your life
· why this scholarship is important to you
 __________________________________________________________________           __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read and understand the guidelines for this scholarship; to the best of my knowledge the above information is true and accurate.  I authorize the release of this information to the members of the Scholarship Review Team.

Signed: ___________________________________________________
Date: _________________________________

Submit online or mail the entire completed form to St. Barnabas’s Episcopal Church by May 31.
St. Barnabas’s Episcopal Church
Scholarship Review Team
P. O. Box 203
Falmouth, MA  02541




