
Enid	Belding	Women’s	Scholarship	Re---Application	
	

Deadline	is	March	15.	Email	completed	forms	to	Dina	Aboul	Saad	at	dsaad@stmarks-sa.org. 
 

PERSONAL	DATA:		
	
Name:	______________________________________________________________			Age	______________________	
Address:	__________________________________________________________	City/Sate:	_______________________	
Home/Mobile	Phone:			 														Email:	________________________________________	
	
FAMILY	DATA	(CHANGES	ONLY):		
	
Father’s	Name:	 	 Mother’s	Name:			 	
Address	(if	different):		 		 	 	 	
Occupation:	 	 	 	
Number	of	siblings	in	college:				 	
	
FINANCIAL	DATA:		
What	is	the	estimated	cost	per	semester	at	the	school	you	wish	to	attend?		 	
How	much	have	you	saved	for	your	college	education?			 	 	
How	much	financial	assistance	for	college	expenses	did	you	receive	during	the	prior	
scholarship	from	parents,	relatives,	or	other	sources?			 	 	
	
Are	you	applying	for	any	other	scholarships	or	loans?			 	If	
yes,	which	ones,	and	in	what	amounts?			 	
How	much	are	you	requesting	from	this	fund?			 	
	
EDUCATIONAL	DATA:		
Name	of	college,	university,	trade	school,	etc.	attending:			 	
List/describe	courses	taken	during	prior	scholarship	period:			 	
______________________________________________________________________________________________________________	
______________________________________________________________________________________________________________	
	
What	courses	do	you	intend	to	take	during	the	next	scholarship	period?			 	
______________________________________________________________________________________________________________	
______________________________________________________________________________________________________________	
	
What	are	you	doing	to	continue	your	Christian	growth	while	in	school?		
______________________________________________________________________________________________________________	
______________________________________________________________________________________________________________	
	 	



Applicant’s	Declaration:		
I	have	read	and	accepted	the	conditions,	rules,	and	regulations	for	this	scholarship	and	agree	
the	decision	of	the	Vestry	is	final.	I	certify	that	all	the	information	in	my	application	is	accurate	
to	the	best	of	my	knowledge.	I	consent	to	the	review	and	release	of	this	application	to	the	
Scholarship	Committee	trustees	and	Vestry	of	St.	Mark’s	Episcopal	Church.		
	
Signature:	 Date:			 	
	
Do	you	anticipate	enrolling	for	the	entire	school	year?				Yes:	_______								No:	______	
	
	

	


