
SIMMONS SCHOLARSHIP APPLICATION FORM 

 

 

Upon completion, this form should be mailed, postmarked no later than April 1, to: 

 

Scholarship Task Force 
Valley Presbyterian Church 

6947 E. McDonald Drive 

Paradise Valley, AZ  85253 

 

Eligibility requirements are listed on the accompanying information sheet. 

 

Name:    ________________________________________________ 

Mailing Address:   ________________________________________________ 

City, State, Zip:   ________________________________________________ 

Phone Number:   ________________________________________________ 

Email:    ________________________________________________ 

  
Date of Birth (day/month/year): __________ 

 

Name of High School:  ____________________________________________________ 

City and State:   ____________________________________________________ 

Year of Graduation:  __________ 

 

First Choice College:  ____________________________________________________ 

Second Choice College:  ____________________________________________________ 

 

I have been a member of Valley Presbyterian Church for _______ years. 

 
Recent church involvement 

  or activities:   ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

 

Community Service:  ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

     

 
Honors/Awards/Recognition/ 

  Other    ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

     

Future Career Plans:    ___________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

     
 

Applicant Signature:  ____________________________________________________ 

Printed Name:   ____________________________________________________ 

Date:    __________ 



 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 


