Evelyn Olson Memorial Scholarship:

For GFLC College Students in Health Care and Church Ministry Fields....

To the applicant:

Thank you for considering this scholarship. We at Granite Falls Lutheran Church are very pleased to
offer this financial assistance to active GFLC church members who are currently working towards an
undergraduate or graduate degree in Health Care or Church Ministry fields. By completing the
information in this application, you will be considered to be one of this year’s recipients. If, however,
you do not receive this scholarship this year, please apply again in following years, since we aim to
help all eligible applicants at least once during their years of study.

You must complete the “Applicant Section” of this application and forward to the person you have
selected to complete the “Appraisal of Applicant Section.” For the “Appraisal Section,” you are
encouraged to select a: school or college counselor, a teacher, an employer, a member of the clergy, a
job supervisor, or any other non-family member who is in a position to evaluate you according to the
criteria given.

If any questions are not applicable to your current situation, please attach an explanatory note referring
to the questions. If more space is required for information on any items, you may attach additional
information.

Please return the completed form to GFLC Office by January 31%, 2025 to:

Granite Falls Lutheran Church
350 9™ Ave.
Granite Falls, MN 56241

Award Criteria

1. Student must be a member of Granite Falls Lutheran Church

2. Student must be a full-time student already attending a post-high school educational
institution. Evidence of enrollment must be provided along with this application.

3. Up to two, $1,000 Evelyn Olson Memorial Scholarships are awarded each year to members of
Granite Falls Lutheran Church.

4. Award monies will be distributed during the second semester.
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Applicant Section of Evelyn Olson Scholarship Application

2025
Applicant Data
Name  (Last) (First) (Middle Initial)
Permanent address (Street) (City) (State) (Zip)
( )
(Date of Birth) (Telephone Number) E-mail

(month/day/year)

Permanent mailing address
of parent/guardian if different (Street) (City) (State) (Zip)
from applicant

( )
(Telephone Number)
School Data:
High School Attended Graduation Date
Month/Year
Address ( )
(Street) (City) (State) (Zip) (Telephone Number)
Post-Secondary School for which the applicant’s scholarship is requested:
4 year College / University
Community College
Technical College
Graduate School
Other
Name of School
Address
(Street) (City) (State) (Zip)
Year in Post-Secondary program: 1 2 3 45 6
Studentwill: __ liveoncampus __ live off campus ____commute

Enrolled: ___lessthan%time % time or more ___ full time

Anticipated date of graduation from Post-Secondary program:
(Month/Year)



Personal Data

A. Describe your work experience during the past 4 years. Indicate dates of employment in each job
and approximate hours worked each week.

Position Date from (mo/yr) Date to (mo/yr) Hours per week

B. List all school activities in which you participated the past 4 years. List all community activities
you have participated without pay during the last 4 years.

Activity # Years Special Activity #Years Special
Participated  Awards/Honors Participated Awards/Honors

C. Make a statement of your plans as they relate to your educational and career objectives and future
goals.

D. Please report any unusual family or personal circumstances you feel warrant attention.




Appraisal of Applicant Section

This section is to be completed by a counselor, teacher, employer, member of the clergy, a job
supervisor or a non-family member who is in a position to evaluate you:

Thank you for helping this member of our church with this application process. You have been asked
to provide information in support of this application for scholarship aid. When complete, please return
this form to the applicant in a sealed envelope.

Please check the box that best describes the applicant:
The applicant’s achievements reflect his/her ability:

extremely well very well
moderately well not well
The applicant’s ability to set realistic and attainable goals is:
excellent good
- fair _____poor
The quality of the applicant’s commitment to school & community:
excellent good
fair poor
The applicant is able to seek, find and use learning resources:
extremely well very well
moderately well not well
The applicant demonstrates curiosity and initiative:
extremely well very well
moderately well not well
The applicant demonstrates good problem-solving skills, follows through, and completes tasks:
extremely well very well
moderately well not well
The applicant’s respect for self and others:
excellent good fair poor
Comments
Appraisers’ Signature (.
(Name) (Title)  (Date) (Telephone #)

Appraisers’ Address




