
IMMANUEL LUTHERAN CHURCH 

KENNETH HOEFS MEMORIAL SCHOLARSHIP 
High School Graduate Form 

Deadline for Application – April 15 

 

 

NAME _______________________________________________________________________ 

 

ADDRESS ____________________________________________________________________ 

 

PHONE ______________________________________________________________________ 

 

EMAIL ______________________________________________________________________ 

 

GPA _______________________________     ACT COMPOSITE ______________________ 

 

CHURCH MEMBERSHIP ______________________________________________________ 

 

CONFIRMATION DATE _______________________________________________________ 

 

COLLEGE ATTENDING _______________________________________________________ 

 

COLLEGE ADDRESS FOR PAYMENT __________________________________________ 

______________________________________________________________________________ 

 

COLLEGE PROGRAM ________________________________________________________ 

 

CLASS SCHEDULE WITH NUMBER OF CREDIT HOURS EACH: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PLANS AND GOALS FOR THE FUTURE (MAY ATTACH ADDITIONAL PAGE): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



ACTIVITIES AT CHURCH, SCHOOL, COMMUNITY: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

• Attach copy of FAFSA 

• Attach transcript of classes and grades 

• High School GPA of 3.0 or higher based on a 4.0 scale required 

• Provide two letters of reference from teacher/employer 

• Required to carry credit load to be considered a full-time student and be pursuing an 

academic major in a designated program 

• Required to maintain college GPA of 3.0 or higher based on a 4.0 scale 

 

 

Payments of $1,500 per semester will be made directly to the Financial Aid Office of the college 

or university scholarship recipient will be attending with instructions to apply the amount to the 

student’s school expense account to pay for tuition, board, books or supplies. 

 

Applicant Signature ____________________________________     Date __________________ 

 

Parent/Guardian Signature _____________________________     Date __________________ 

 

Mail or deliver application to: Endowment Committee 

     Immanuel Lutheran Church 

     PO Box 440 

     Hankinson, ND  58041-0440 
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