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MEMORIAL COMMITTEE SCHOLARSHIP APPLICATION 
Please complete this form completely and accurately, attaching a copy of your high school transcript. In 
addition, three letters of recommendation highlighting your character and achievements are required. Two 
letters can be submitted from your guidance counselor, teacher(s), or employer; the third letter of support 
should be from a DUC member. Please send the completed application to the Dennis Union 
Church office, attention: Memorial Committee, by April 15th. If you have any questions regarding the 
process of submission, please contact Jane Wilson, Office Administrator and she will connect you with the 
Memorial Committee for additional information. 

YOU 
Birthdate:  
Cell Number: 

Name: 
Address:  
Email Address: 
High School: 
Guidance Counselor: Email Address: 

PARENTS/GUARDIANS 
Name Address Occupation 
1. 
2. 
3. 

SIBLINGS 
Please list eldest first, including yourself. 
Name    Age Year in School In College? (Y/N) Working? (Y/N) 
1. 
2. 
3. 

WORK EXPERIENCE 
Where have you worked? 
Job/Company Responsibilities Length of employment? 
1. 
2. 
3. 

Grade in School 

VOLUNTEER EXPERIENCE 
In what ways have you volunteered during your high school years? 
Organization    Responsibilities  
1. 
2. 
3.
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Please list your school and community activities: 
1. 
2. 
3. 
4. 
5. 

Please list all honors and awards you have received: 
1. 
2. 
3. 
4. 
5. 

What are your future aspirations? 

List all scholarships, grants, and financial aid you have been awarded, including amounts: 
Award         Amount 
1. 
2. 
3. 

Estimate your costs (before scholarships/grants) for the following academic year: 
Tuition $ 
Room/Board $ 
Other $ 

Dennis Union Church has a long history, as well as a deep desire, to celebrate and support the young 
members of our congregation. If there is any additional information you would like to include that would 
assist the DUC Memorial Committee in making award decisions, please include below: 

_____________________________________ ________________________________________ 
Parent Signature     Date Student Signature     Date 
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