DEACONS’ CONFERENCE of RICHMOND and VICINITY                                              Application for Scholarship
PLEASE PRINT OR TYPE. ALL INFORMATION MUST BE COMPLETED.
Name___________________________________________________________		S.S. # _____/____ /__________                   	Last		 First		Middle
Home Address_______________________________________________________________________________________________            							City 			State 		Zip	                
Phone ____(_____)________________________Date of Birth: Month__________________ Day__________ Year___________
Highlight/Denote the Custodial Parent’s Information with an asterisk. *
Parents’ Names: Father ______________________________________ Mother ______________________________________
Parents’ Occupations: 	Father_______________________________________ Mother ______________________________________ 
Income of Both Parents: Father_______________________________________ Mother ______________________________________
Number of Other Children in the Family: ________________ 	                                                                                   
Name and Address of High School: __________________________________________________________________________________
Address: ___________________________________________ City/State: ______________________________________ Zip: ________
Grade Point Average _________________________________Curriculum Followed__________________________________________
Extracurricular Activities: __________________________________________________________________________________________ ____________________________________________________________________________________________________________________ 
Graduation Date: __________________________________________________________________________________________________
Name and Location of Church: _____________________________________________________________________________________
Address: ___________________________________________ City/State: ______________________________________ Zip: ________
CHURCH RELATED ACTIVITIES/COMMUNITY SERVICE: __________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
College You Plan to Attend: _______________________________________________________________________________________
Address: ___________________________________________ City/State: ______________________________________ Zip: ________
ACCREDITED: YES _____ NO _____
HAVE YOU COMPLETED AN APPLICATION? _______________ HAVE YOU BEEN ACCEPTED? _________________________
MAJOR: ___________________________________________________ MINOR: _______________________________________________
TWO-YEAR OR FOUR-YEAR PROGRAM? ______________________
WILLL YOU RECEIVE FINANCIAL AID FROM THE COLLEGE OR OTHER SOURCE? YES _________ NO ___________



IF SO, GIVE THE NAME/TYPE AND AMOUNT OF AID TO BE RECEIVED:
_______________________________________________________________________________ $_______________________________
_______________________________________________________________________________ $_______________________________
_______________________________________________________________________________ $_______________________________

PLEASE ATTACH A BRIEF STATEMENT OF YOUR PHILOSOPHY OF LIFE INCLUDING YOUR REASONS FOR FURTHERING YOUR EDUCATION.

DATE APPLICATION COMPLETED _____________________________
 
APPLICANT’S SIGNATURE ___________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------
TO BE COMPLETED BY SCHOOL OFFICIAL ONLY
Date: student will graduate: ___________________________________ Overall scholastic average: ________________________
Brief statement of student’s character, integrity, citizenship and other information that may be helpful in determining applicant’s need for scholarship: ____________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________.
You may attach a separate sheet if needed. If you have any questions, please contact the Scholarship Chairman, Deacon Margery Houston at (804) 437-4008.
Signature _____________________________________________ Title _______________________________ Date __________________

Deadline	May 15, 2026  (Before Awards Day at Your School)				
Remit to: Deacon Margery Houston 										     1700 Littleton Blvd                                                                                                                                    	     Henrico, VA 23228-2344                                                                                                                                            	     Email: <hmargery50@yahoo.com> 
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