
 

 

 

 

ESTARL Award Application 
Part 1, Candidate Information 

(All Information Submitted Will Remain Confidential) 

Name (first, middle, last): ______________________________________________________________________________________ 

Social Security Number or Student ID (if currently enrolled): ______________________________________________________ 

Address:___________________________________________________________________________________________________ 

Phone Number & Email Address: ____________________________________________________________________________ 

Spouse’s Name:____________________________________________________________________________________________ 

Occupation of Spouse: _____________________________________________________________________________________ 

Name & Address of Church You Attend:_____________________________________________________________________ 

Community Activities: ______________________________________________________________________________________ 

 

Education: 

College/School Address Dates Attended or 

Currently Attending 

   

   

   

   

Name & address of College or Seminary you will attend next year:  __________________________________________ 

Highest Degree Obtained: _________________________________________________________________________________ 

           Where/Year: ________________________________________________________________________________________ 

 

Vocation & Preparation: 

When did you decide to become a worker in Christian Service? _____________________________________________ 

 

Phase of Christian service for which you are preparing & year you anticipate service as an intern: _____________ 

 

List any experience you have had in Christian service:   ______________________________________________________     

 

Interests: 

Activities participated in during high school & college: _______________________________________________________ 

 

Honors, prizes or recognition received: ______________________________________________________________________ 

 

Deadline: All forms must be returned on or before  

May 1. They may be uploaded as a Word doc or PDF at: 

www.ndeasternstar.org/estarl-recipient/ 

Or mailed to: 

Cindy Schwab, Grand Secretary 

1405 3rd ST. N, Fargo, ND 58102 
 



Financial: 

Total income for previous year: $  _____________________________________         

Spouse’s income for previous year: $    ________________________________       

 

List employers and dates for any positions you have held in the past year:  

 

What are your employment plans this coming year: 

 

List any continuing indebtedness or financial obligations other than your tuition, including rent/mortgage: 

 

Please describe your financial need & how receiving this scholarship would assist you:  

 

List source & amount of any financial aid coming from outside your immediate family: 

 

List any military service & dates:  

 

I attest this information is accurate to the best of my knowledge. 

Signed:   


