
  

          

 

PLEASE TYPE OR PRINT: 
 
Date:_____________________          
 
Name:______________________________________________   Date of Birth:__________________________________________ 
        
Address:____________________________________________  City/State/Zip:__________________________________________ 
 
Email:______________________________________________________________________________________________________ 
 
Telephone Number:__________________________________ Cell Number:___________________________________________ 
 
Church Membership:________________________________________________________________________________________ 
 
High School:_________________________________________ Graduation Date:_______________________________________ 
 
College(s)/College Preference(s):_______________________________________________________________________________ 
 
Mailing Address of College:___________________________________________________________________________________ 
 
Major Study Area:___________________________________________________________________________________________ 
 
What is your GPA this year?    Weighted_______   Unweighted ________ Cumulative GPA ________ 
 

 

 

Offices held in High School or College/Technical School, including student government:___________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Principle school activities (e.g. Honor societies, clubs, sports, etc.):____________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Special interest and /or hobbies outside of school (including church activities):__________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Job Experience (e.g. after school, summer, etc.):___________________________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

APPLICATION 
Leland-Starnes Scholarship 

 

LELAND-STARNES SCHOLARSHIP FUND 
558 Black River Road, Georgetown, SC 29440 

843-546-5826 
www.georgetownpresbyterian.org 

 

http://www.georgetownpresbyterian.org/


Parent’s Name(s):___________________________________________________________________________________________ 

Father’s Employer:__________________________________________________Position: _______________________________ 

Mother’s Employer: ________________________________________________ Position: _______________________________ 

FINANCIAL INFORMATION 
What range was your parents combined income for the past calendar year? 

__________$0 - $25,000   __________$25,000 - $50,000 
__________$50,000 - $75,000  __________$75,000 and up 
__________Number of children (including yourself) currently being supported by your parents 

SCHOLARSHIPS (other than this one) and FINANCIAL AID applied for: 
(Duration means the number of years you expect to receive this aid) 

     Applied Granted Annual 
Name   (Y/N)    (Y/N) Duration Amount 
Pell Grant      _______ ________ ________ ________ 
State Tuition Grant      _______ ________ ________ ________ 
Life Scholarship       _______ ________ ________ ________ 
Palmetto Fellow      _______ ________ ________ ________ 
Other______________      _______ ________ ________ ________ 
___________________      _______ ________ ________ ________ 

ESSAY:  On a separate paper, please submit a typed essay on the following topic (no more than 300 words) 
What does your Christian faith mean to you and how will this benefit you during your college years? 

CERTIFICATION BY PARENT AND STUDENT: 

By signing this application, you agree, if asked, to provide information what will verify the accuracy of your completed 
application. You also acknowledge that you understand the Leland-Starnes Scholarship is renewable for one (1) 
additional year if all qualifying criteria are met. 

_________________________________________ _______________________________ 
 Parent Signature     Date 

__________________________________________ ________________________________ 
        Student Signature     Date 

REQUIRED INFORMATION: 
1. A transcript of high school grades, college board scores, rank in high school 

class.
2. Completed application no later than April 30, 2021

Leland-Starnes Scholarship 
558 Black River Road 
Georgetown, SC 29440 
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