Application for the

Psalms 1 Scholarship

In Memory of Roy and Beverly Ehrsam
est. 2021

This scholarship is one-year (academic), non-renewable scholarship.
It has been established to assist parents with their child’s tuition for enrollment at the
Three Oaks Christian School, Decatur, Indiana
This application is due in the ACCF Office. Please do not leave this application at the school or church.

Psalms 1 Scholarship Fund
In Memory of Roy and Beverly Ehrsam

As report by daughter, Elizabeth Sisson:

“This fund is established to honor the memory of my
parents: Roy and Beverly Ehrsam.

They left me a legacy of putting God first. Attending
and being active in church was always important.
Daily reading of God’s Word was always important.

Their financial giving to Christian organizations was for
the purpose of making Christ known. My desire is that
Psalms 1 would be each scholar’s personal goal to live

by as it was for my parents.”

In memory: Roy Eugene Ehrsam: February 05, 1943 - March 02, 2021 / Beverly A. Ehrsam: June 3, 1939 — October 27, 2016

Due date: 3rd Wednesday in August by 4:00 PM
postmarks will not be considered

Delivered (or mailed) to the Adams County Community Foundation (ACCF)
102 N. 2™ Street / Decatur, Indiana 46733
(office hours: 8-4, M-Th and 8-1, F)
Questions? Please call: (260) 724-3939

Want to drop this by the ACCF before or after hours?
Please use the mail slot on the ACCF, Madison Street, Decatur.
Applications received after this date and time will not be considered.
Thank you for your interest in this generous scholarship opportunity for your children.

When submitting your application,
this cover page is not necessary to be submitted.



Application for the

Psalms 1 Scholarship
In Memory of Roy and Beverly Ehrsam

This page of the application may be filled out using a pen.
Note: Legible penmanship is very important. Points may be deducted if the application is difficult to read.

This scholarship is a one-time, non-renewable scholarship. It was developed to assist parents with their child’s tuition
for enrollment in the Three Oaks School in Decatur, IN. This application will be reviewed by a committee and is based
on various eligibility requirements.

Details of the Psalms 1 Scholarship are:

¢ Current student attending Three Oaks School (Decatur, Indiana), or

«  Future student attending Three Oaks School (coming fall)

% Meets ACCF Scholarship due dates (as determined by the ACCF / Psalms 1 Scholarship Committee)
Priority is given but not limited to:

/

*» Applicant has one or more siblings attending Three Oaks School

To prepare for this scholarship, please read: (Please initial you have read these.)
[]iohn3:16
[ I Corinthians 15:3-4
[JRomans 10:9
Name and identification:

Full name of student:

(First) (Middle) (Last) (Nick-name)
Address: / City: State: Zip:
Phone (home): Phone (Cell):
Date of birth: / / age at time of this application completion:

(mo / day / year)

School the student is attending now: / Grade the student will enter into this fall:

Family Information:
Father’s name:

Address: City: State: Zip:

Email address: Phone:

Mother’s name:

Address: City: State: Zip:

Email address: Phone:

Siblings - names and ages: (please use the back of this page if additional space is needed)
Brothers: | |- Sisters: | |-
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Employment of household members:

Father (name): Place of employment:

Title / position: Number of hours worked per week (average):
Mother (name): Place of employment:

Title / position: Number of hours worked per week (average):

Please indicate ‘N/A’ if ‘not applicable’:

Step-father’s (name): Place of employment:

Title of position: Number of hours worked per week (average):
Step-mother’s (name): Place of employment:

Title of position: Number of hours worked per week (average):

Please respond to the following questions to help the committee get to know the applicant / family better. Responses may
be computer generated, typed or neatly hand-written on another piece of paper (in the order listed below) and attached
to this application. Please note that the terms ‘you’ and ‘your’ refers to the scholarship candidate.

1.) Does your family attend a minimum of one church service per week: circle one: Yes / No
If yes, please provide the name of your church, address, city, state
If no, please explain why.

2.) Why is it important for your child to attend Three Oaks Christian School?

3.) Explain how Psalms 1:1-3 can be seen in your child or how you hope to see it in the future.

| certify that the information provided on this scholarship application is complete and accurate to the best of my
knowledge. Falsification of information may result in termination of scholarship granted and repayment of the
scholarship award. Signatures of the student’s parents:

(Mother*) (maiden name + married name)  (Father*) Date

*when possible, the signature of both biological parents are required for eligibility

For submission, include: 1. This two-page application

2. Responses to the above questions (one page)

3. Student’s most recent transcript / grades (one page)
Note: a total of these four pages must be submitted in order for this application to be considered complete
and to be eligible for review by the committee.

This completes the application for the Psalms 1 Scholarship.
Please submit this application, responses and transcripts to the
Adams County Community Foundation (ACCF)

102 N. 2"d Street Decatur, IN 46733
by 4:00 PM, 3rd Wednesday in August

Note: applications will not be accepted at the Three Oaks School.
If stopping by outside normal business hours (8-4, M-TH and 8-1, F) please utilize the mail slot on the Madison Street door.

Applications received after the due date will not be considered.

Thank you for your interest in this scholarship.
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