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The Virginia Hastings Johns Scholarship Application
Established under the will of Virginia H. Johns
administered by
St. Philip’s Episcopal Church
600 South Central Avenue

Laurel, DE19956
Dear Student:

VIRGINIA HASTINGS JOHNS SCHOLARSHIPS are awarded to worthy students to assist them in
financing their undergraduate education.
To be considered for a VIRGINIA HASTINGS JOHNS SCHOLARSHIP, please read the following

instructions and guidelines carefully. Then complete the application.

INSTRUCTIONS:

1. For this application to be considered, an OFFICIAL HIGH SCHOOL TRANSCRIPT must be submitted.

2. This application must be completed in full. An incomplete or unsigned application will not be
considered.

3. If you wish to include more information in any section of this application, attach an additional
sheet to this form. Use the number of the section to reference the appended material.

4. The completed application must be mailed or delivered to St. Philip’s Episcopal Church, by
March 15, 2024.

ELIGIBILITY

A. Who is eligible?
1. Tier 1: Students who attend St. Philip's Episcopal Church and are active members of
the church.

2. Tier 2: Students who reside within the Laurel School District.

B. Qualifications
1. High school seniors meeting the demographic as described above.
2. Minimum of a 2.5 (on a 4.0 scale) for the first seven semesters as evidenced on an
official high school transcript.




THE VIRGINIA HASTINGS JOHNS SCHOLARSHIP

GUIDELINES

The application must contain:

Completion of the attached form including your financial information.

An official high school transcript.

A copy of your PSAT/SAT scores.

Three letters of recommendation.

. A one page (one sided), well written essay. If typing, use no less than 10-point Time New
Roman or Arial font. The applicant’s own handwriting is also acceptable.

6. Incorporate answers to the following questions within the text of your essay. Do not set up
subheadings or write the questions themselves.

SR INES

e What are my career goals? -
e Why | want to attend college?
o Why I qualify for or deserve a scholarship?

The applicant will be notified of the award on or before April 30t if they are selected to receive the
Virginia Hastings Johns Scholarship.

The scholarship can be applied to tuition, books, room, and board, only..

Please print clearly and within each block. The information goes below the category.

STUDENT APPLICANT'S INFORMATION

1. Name Last First Middie 2. HoMe PHONE

( )
3. HoME ADDRESS Street City County State Zip 4_ DATE OF BIRTH

Month Day Year
5. EmAIL ADDRESS 6. CELL PHONE

¢ )
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PARENT/GUARDIAN INFORMATION
(CIRCLE OR NOTE RELATIONSHIP BELOW HEADING)

PARENT/GUARDIAN PARENT/GUARDIAN

7. Name |.ast First Middle Last First Middle
Street Street

8. Home

Address _ _ _
City State Zip ICity State Zip

9. Employer

10.Grossincome

. b.

11. Contribution

towards expenses

for education

12. List any other resources available to apply toward educational expenses.

13. Name(s) and age(s) of dependent children living at home

14. Name of high school attended 15. Graduation date

16. Cumulative grade point average (GPA) 17. GPA for this academic year

18. List school activities in which you were involved (e.g. athletics, band, chorus, drama, FEA, eic.)

19. List community activities in which you were involved.

20. List offices or responsibilities held in school and community organizations.




21. COLLEGE OR POST SECONDARY EDUCATIONAL INSTITUTE INFORMATION

Name of School

Address
Date of first enrollment Expected date of graduation
Major course of study Degree/diploma expected

Vocational Objective

22. Budget for the VIRGINIA HASTINGS JOHNS SCHOLARSHIP application school year

a. Inthe budget below, total estimated expenses should be balanced by total estimated resources. An incomplete budget or obviously inflated
expenses may be cause for rejecting the application.

b. In each box below, estimate the cost of your college expenses for the academic year. These expenses should be based upon information
provided in the institution’s catalog, bulletin, or on its websile.

Tuition and Fees Transportation

Room Health Insurance

Board Laundry and Dry Cleaning
Books and School Supplies Recreation

Clothing - Other Expenses (explinand ¥emize)
TOTAL ESTIMATED EXPENSES $

ToTAL RESOURCES (sum of 11a,11b, and 12) $

Ifthe applicant is unable to complete any part of this application, an explanation must be attached.

AN OFFICIAL TRANSCRIPT OF YOUR GRADES MUST ACCOMPANY THIS APPLICATION.

1 have read the policies and guidelines and I have reviewed my answers to all questions in this application. 1
certify that the information given herein is frue and complete

Date Signature




