
LIHU’E CHRISTIAN CHURCH 
SCHOLARSHIP APPLICATION 

Name _________________________________ School________________________ 

Address _______________________________ Graduation Year ________________ 

        _______________________________  Phone Number _________________ 

Please attach the following documents : 

_____  Letter of acceptance as a full time student from an accredited college (if 
 acceptance is not received by April 1st, please turn in as soon as it arrives) 

_____  Personal essay (please address the areas listed below in a double-spaced, 
 typed essay) 

● Strengths, challenges

● Educational goals

● Church involvement

● Service in the community

● Leadership

Please arrange to have the following documents sent to the church office (2943 Kress 
St. #A  Lihue, HI  96766), to be received by April 1st. 

_____  Official school transcript 

_____  Two letters of recommendation (teacher, counselor, coach, church 
 member, community leader, employer)--provide each person with a stamped 
 envelope addressed to the church office. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
For church use only 

Received by _______________________________________  Date _______________ 
(signature) 
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