
ZION EVANGELICAL LUTHERAN CHURCH 
College Aid Fund Application 

 
 

Date:   ____________ 
 
Applicant’s Name: ___________________________________________ 
 
Home Address: ___________________________________________ 
 
   ___________________________________________ 
 
Phone Number: ___________________________________________ 
 
 
Parents’ Names, ___________________________________________ 
Address & Phone: ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
 
Zion Member From: _____________   to  Present 
 
 
Confirmation Date ___________________________________________ 
and Church:  ___________________________________________ 
 
 
List your participation in Zion activities: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
College Attending: ________________________________________________ 
 
 

Attach essay to application 


