
THE EDGINGTON EPC EDUCATION SCHOLARSHIP 
Request Form 

Name ____________________________________________  Age ___________  Date_________________ 

Address ________________________________________________________________________________ 

Active EEPC Member Yes ________  No ________  Unsure ________ 

The Education Scholarship was established to benefit Youth and Students of Edgington EPC as they 

pursue academic and spiritual growth through education. 

 

Requirements: 

 1.  Be an active member of Edgington EPC. 

 2.  Requests must be submitted to the office by the August Session meeting for approval. 

 3.  Update the Church about your educational and spiritual growth. 

 

How would this scholarship benefit you? Please answer in at least 2-3 sentences. 

 

 

 

How do you plan to grow spiritually during your time in school? 

 

 

 

College / University ______________________________________________________________________ 

Degree Program / Major / Minor  __________________________________________________________ 

Where will / do you worship while attending school? _________________________________________ 

Have you received this scholarship in the past?   Yes ____________    No ____________ 

If yes, please attach a minimum one paragraph related to requirement #3. 

Office Use Only 

Date Received ___________    Date Approved ___________     Confirmation Sent __________ 


