
ST. JOHN’S LUTHERAN CHURCH
SCHOLARSHIP PARTNERSHIP AGREEMENT

LUTHERAN HIGH SCHOOL SOUTH

I request a scholarship from St. John’s Lutheran Church for the academic year 20___. 
I grant St. John’s permission to contact my school to verify enrollment in good standing.

APPLICANT INFORMATION

Student Name: ___________________________________________________________________________________

Home Address: ___________________________________________________________________________________

Cell Phone: ________________________________________________________________________________________

Email Address:____________________________________________________________________________________

____________________________________________________________________Anticipated Graduation Date:

Student Signature
___________________________

Lead Pastor
___________________________

Parent Signature
___________________________

Executive Director
___________________________

Date
___________________________

Date
___________________________

Date
___________________________

Date
___________________________

Please turn this application into the church office or mail to:
St. John’s Lutheran Church, 3517 Jeffco Blvd, Arnold, MO 63010.

The annual scholarship amount is $1,700 or 10% of the current tuition rate.
Students are responsible for submitting a new scholarship application each academic year. 

St. John's Lutheran Church celebrates Lutheran education. We are proud to partner with
and financially  support high school students as they continue their education.

PARTNERSHIP AGREEMENT

Sunday Mornings

Music Ministry 

Children’s Ministry 

Social Ministry 

Youth Ministry 

Other (please indicate): ________________

As a high school student in partnership with St. John’s, I:

recognize the value of worshiping in person and agree to regularly attend services.

understand the importance of using my spiritual gifts and will seek ways to serve.
I am most interested in serving (check all that apply):


