
Holy Cross Lutheran Church Endowment Scholarship Application 

In 1999, Mr. Cliff Moyer gave a substantial gift in memory of his wife, Martha, to support “outreach to the 
community.” This gift, along with similar gifts, is maintained in the Holy Cross Endowment Fund. This fund 
is used to benefit the missions of the Evangelical Lutheran Church in America, Holy Cross Lutheran Church, 
and other worthy causes, and to provide scholarships for members of Holy Cross Lutheran Church.  

The purpose of this scholarship is to remind the recipient of the love of Christ and their church family with 
the hope that it will encourage higher education, personal growth, witness of faith in Christ and service to 
others.  

Scholarship Requirements  

1. Applicant and/or guardians must be current, active member(s) of Holy Cross Lutheran Church.  

2. Applicant must be attending (or provide proof of admission to) a college, university, or other 
institute of higher learning for the Fall 2026 academic semester.  

3. Applicant must provide a short personal statement (up to 100 words) explaining the following: 

a. Your experiences in service to others (i.e. church, youth group, shelters, service 
organizations, etc.) 

b. How the education you are pursuing will help you to further serve the church, community, 
and larger world.  

4. Other items that will be considered but are not required: 

a. Letters of recommendation 

b. Explanation of financial need 
 

Application and personal statement should be sent to endowment.board@hclchurch.com no later than  

Monday, April 20th, 2026.  
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Holy Cross Lutheran Church Scholarship Application 
 

Applicant’s Information:  

Name _____________________________________________  Preferred Phone ____________________ 

Home Address ________________________________________________________________________ 

Mailing Address (if not the same) _________________________________________________________ 

Email Address ________________________________________________________________________ 

Date of Birth __________________________ Marital Status: Single ____   Married ____   Divorced ____ 

High School and City ___________________________________________________________________ 

 
Family Information (who applicant lives with):  

Name of Parent/Guardian _______________________________________________________________ 

Occupation _______________________________ Employer ___________________________________ 

Name of Parent/Guardian _______________________________________________________________ 

Occupation _______________________________ Employer __________________________________ 

Check if applicable: Father deceased __  Mother deceased __  Parents Divorced __  Parents Separated __ 

 
Below, provide information for any other members of the household also attending college this next school 
year.  
 

Name  Age  College  Relationship 

    

    

    

    

 



College Information:  

School Name ________________________________________________________________________​  

4 year College/University _______  ​ Community College _______  ​Vocational/Technical _______  ​

Other (explain) _________________________________________________________________​

Admissions Phone Number _______________________________________________________​

Admission Status:  Accepted __   Registered __   Full Time __   Half Time __   Less than Half Time __  

Major field of study ___________________________________________________________________ 

Anticipated date of graduation ___________________________________________________________ 

Estimated cost for this year (include tuition, room/board, fees, and books)_________________________​

School Financial Office Address (payment should be sent to): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


