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2023 SCHOLARSHIP APPLICATION 
 

This application must be received by The Community Foundation no later than February 21, 2023 

 
Scholarship Name:The Milt and Sally Knabusch Ministerial and Parochial School Teacher Scholarship 

 
 

Provide your full, proper name.   
Student Name:_______________________________________School:__________________________ 
 
Address:____________________________________________________________________________
_ 
               Street                                                            City                              State        Zip 
Telephone:______________________________Email:_______________________________________ 

 
How long have you been a resident of Monroe County?_____________________________ 

Member of __________________________________Lutheran Church 

Date of your confirmation___________  Date of membership to your Lutheran Church___________ 

Have you been accepted by a Lutheran College or University?  Yes___  No___ 

If yes, name(s) of Lutheran College or University:__________________________________________ 

Which one of the above named Universities do you plan on attending?____________________________ 

Course of Study you plan to 
follow:______________________________________________________ 

Activities and Awards 
Attach a separate sheet if needed.  If you are an officer of your organization, please indicate this. 

List Your School-Related  
Extra-Curricular Activities 

List Your Community-Related 
Volunteer Activities 

List Any Special Awards You 
Have Received 
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What are your plans upon graduation from College? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
 

Signature:_______________________________________________ 
 

                Date:______________________ 
 
 

_____________________________________DO NOT WRITE BELOW THIS LINE______________________________________ 

This section must be completed by the guidance counselor of current school if 
applicable.  If in college, transcripts are required. 

 
 

GPA CLASS RANK ATTENDANCE 

 
 

  

 
 
 

Signature:________________________________________ 
 

Title:________________________________________ 
 
 
 
 
 
 
 

If you have received scholarship money from this fund previously and are applying again, please 
complete this form and include all college transcripts.  

 
 
 
 
 
 
 

Return application by February 21  to the Community Foundation of Monroe County at  
9 Washington St., Monroe, MI  48161 


