
Application for Scholarship 
Presbyterian Women Synod of the Sun  

 
Date: ___________________  
 
Name: ______________________________________________ Phone:  ________________________________ 
 
Complete Mailing Address: ___________________________________________________________________________  

Email address:  ____________________________________________________________________________________ 

Church/City:  ______________________________________________________________________________________  

Presbytery:  _______________________________________________________________________________________  

Personal Data: (Check which are appropriate) 
Age Group: 

      35 & Under         36-45         46-55 

        56-64         65 and over  

Check all that apply: 

      Church Member        Deacon        Church Employee 

       Elder        Clergy Seminary Student 

Specify Church/Local Women’s Group Involvement (Office, etc.)  
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
How will you share what you have learned? (Use back or extra paper)   ________________________________________ 
 
_________________________________________________________________________________________________  
 
Meeting/Event you wish to attend: _____________________________________________________________________  
 
Date & Location:     _________________________________________________________________________________ 
 
Event sponsor:   ___________________________________________________________________________________  
 

Estimated Total Cost: 
Travel: ____________________________________________ 
Room & Board: _____________________________________ 
Registration:________________________________________ 
 

Amount requested from:  
Local Church: _____________________________________ 
Presbytery: _______________________________________ 
Synod:        _______________________________________ 
Other: (specify)  _________________ __________________ 
Your contribution: __________________________________ 

Total Cost:   

 
_____ (initial) My Commitment: Thirty (30) days after attending, I will write a report to the Scholarship  

Committee summarizing what I learned and how I will share that information. (This is a  
requirement for future scholarship approvals.) 

 
Mail to: Cheryl Pennington, 709 NE 20th St., Oklahoma City, OK 73105 

405-831-5508  mspenny7052@hotmail.com 
 

 
Rev: 2/1/2020  

For committee use only: Logged _______; To Committee ________; Approved ____________; Rejected ___________;  
 
                                       Amount: ______________; Recipient Notified: ________________; To Treasurer _________ ; 
 
                                        Logged _____________; Thank You Received _______________; Renewal date: _________  

mailto:mspenny7052@hotmail.com

