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WHAT IS IT? THE MARY L. FARMER SCHOLARSHIP (MLFS) INTENDS TO ASSIST
SUNDAY SCHOOL MEMBERS WHO ARE FORGING AHEAD IN THE FOLLOWING AREAS
OF THEIR LIVES:

PROVIDE PROOF OF ACCEPTANCE TO ONE OF THE FOLLOWING:

● TO ATTEND AN ACCREDITED COLLEGE OR UNIVERSITY, EITHER
PUBLIC OR PRIVATE

● 2 YEAR INSTITUTION OR 4 YEAR INSTITUTION
● TO ATTEND REPUTABLE TRADE SCHOOL

OR LEAVING A 4 YEAR INSTITUTION TO ATTEND GRADUATE SCHOOL

HOW MUCH TO BE AWARDED

$500 TO FOUR RECIPIENTS APPLYING FOR UNDERGRADUATE, GRADUATE, OR
TRADE SCHOOL*

*The number of recipients will be based on funding. Recipients can only apply
one time for scholarship funding.



CRITERIA FOR SCHOLARSHIP:

● Student with a GPA of 2.5 or above with the intention of attending/currently
attending a college, graduate, or trade school

● Is faithful and an active member in his/her own church and Sunday School
● Is a registered member of the ESSC

Must provide the following:

○ letter of recommendation from his/her church leader or pastor listing
his/her assigned duties

○ letter of recommendation from any community service organization or
teacher

o application is due by the May Council

o scholarship granted based on evaluation sheet scores

o scholarship determination by the end of June

o funds will be distributed by the 2nd week of September

If you have any questions about the application, please email your questions to:

mlfscholarships@gmail.com or call (443)220-5676

mailto:mlfscholarships@gmail.com


MARY L. FARMER SCHOLARSHIP APPLICATION

PLEASE PRINT OR TYPE.

NAME:______________________________________________________________________

ADDRESS: __________________________________________________________________

PHONE & EMAIL: _____________________________________________________________

WHAT IS YOUR CURRENT STATUS?

1. HIGH School Graduate Or College Graduate: _________________________________

a. Pursuing an Associates Degree in: ______________________________

b. Pursuing a Bachelor’s Degree in: ________________________________

c. Pursuing a Master’s Degree in: _________________________________

d. Pursuing Trade Certification in:_________________________________

2. Major course of study: __________________________________________________

3. School Attending: ______________________________________________________

Year in School/Program:

_______ 1st (Freshman)

________2nd (Sophomore) ______ Beginning graduate or professional

________3. (Junior)

________4. (Senior) _______ Continuing graduate of professional

Current G.P.A.: _________________________________________

(MUST BE 2.5 OR ABOVE)



PLEASE PROVIDE A COPY OF YOUR MOST RECENT TRANSCRIPT.

CERTIFICATION:

I _____________________________, certify that all of the information within this
application is true and complete to the best of my knowledge.

If asked by an authorized official, I agree to provide proof of any information in question.
I also realize that if I do not give proof when asked, I may not be awarded a scholarship,
although I may qualify.

DATE COMPLETED: ________________________

SIGNATURE: ________________________________________________________________



LETTER OF RECOMMENDATION

Student’s name: _____________________________________________________________

Student’s address: ___________________________________________________________

Home phone: ________________________________________________________________

Church name: _______________________________________________________________

Church phone: ______________________________________________________________

To be completed by Pastor:

What function(s) does the applicant perform in the church?

In your own words, tell why you recommend the applicant for a scholarship. (Use
additional paper as needed.)

__________________________________________________________________________
Pastor’s Signature Date

____________________________________________________________________________
Address



EVALUATION SHEET

THE FOLLOWING CATEGORIES OF EVALUATION SHALL DETERMINE SCHOLARSHIP
RECIPIENTS

● FOR AN ACCREDITED 4 YEAR COLLEGE OR UNIVERSITY
● FOR AN ACCREDITED 2 YEAR COLLEGE OR INSTITUTION
● FOR A TRADE SCHOOL

POINT SYSTEM:

CATEGORY WEIGHT (%)

GRADE POINT AVERAGE (2.5 OR ABOVE) 30 POINTS ______

HIGH SCHOOL ACTIVITIES OR CHURCH ACTIVITIES 10 POINTS ______

COMMUNITY ACTIVITIES 20 POINTS ______

(FOOD PANTRY, BOY/GIRL SCOUTS,

SENIOR CITIZEN PROGRAMS, ETC.)

BRIEF EXPLANATION OF GOALS 15 POINT ______

LETTERS OF RECOMMENDATION 10 POINTS ______

INTERVIEW 15 POINTS ______




