
St. Luke’s Scholarship Form 

First-time Applicant 
 

St. Luke’s Methodist Church 

401 E. Main St 

Kilgore, TX 75662 

 (903)984-3576 

office@stlukeskilgore.org 

 

 

Students Information 
 

Full legal Name: __________________________________________________________________________________  D.O.B: _____________________________ 

 

Email Address: _______________________________________________________________      Phone Number: _____________________________________ 

 

Mailing Address: _______________________________________________________________________________________________________________________ 

 

 

High School Graduating From: ________________________________________________________________________________________________________ 

 

High School GPA: _______________ 

Please include a copy of your high school transcripts 

 

List All Honors/Positions Held in High School 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

 

List Clubs/Organizations participated in 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

 

Parents Information 
 

Mother’s Name: _____________________________________________________________   Phone Number: ______________________________________ 

 

Email Address: _______________________________________________________________       

 

 

Father’s Name: _____________________________________________________________   Phone Number: ______________________________________ 

 

Email Address: _______________________________________________________________     

 

Form updated March 2026 



St. Luke’s Scholarship Form 

First-time Applicant 
 

 

 

College Information 

 
Name of Institution: __________________________________________________________________     Student ID # : _______________________________ 

 

Address of Business Office:  

 

_________________________________________________________________________________________________________________________________________ 

 

Number of Hours you are enrolled in: ______________      

Proof of enrollment showing a minimum of 12 hours will be required before scholarship funds are released.  

Example: an image of your class schedule that includes your name and the name of the institution. 

 

Declared Major or field of study: _____________________________________________________________________________________________________ 

 

Projected date of graduation: __________________________________   

 

 

 

General Scholarship Essay question 
Please provide a response of 300-500 words for the following prompt:  

 

In what ways have you actively served within our church or the Kilgore community? Please share one specific instance where your 

service made a tangible impact on someone else and what you learned about leadership through it. 

 

 

Ms. Kay & Wilbur Yates Scholarship Essay question 
Please provide a response of 300-500 words for the following prompt, in addition to the general essay prompt. 

 

How will receiving this scholarship impacted your ability to focus on your education and spiritual life? Looking forward, how do 

you see your future career contributing to the mission of the Church?  

 

 

 

 

 

___________________________________________________________________________  ________________________________ 

Signature of Student        Date 

 

I certify that I have read and understand this application, and have answered the questions with the correct information to the 

best of my knowledge. 

 

 

OFFICE USE ONLY 

 
Date Received: __________________________________  proof of enrollment: __________    Transcripts: __________ 

 

NOTES: _________________________________________________________________________________________________________________________ 
 

 

_________________________________________________________________________________________________________________________________ 
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