
The The The The 2020202010101010    John Holtum John Holtum John Holtum John Holtum ---- Lillian Ellerman Memorial Scholarship Lillian Ellerman Memorial Scholarship Lillian Ellerman Memorial Scholarship Lillian Ellerman Memorial Scholarship    
 
Trinity Lutheran Church is very proud to offer the John Holtum – Lillian Ellerman Scholarship to members of 
Trinity Lutheran Church, Owatonna, Minnesota. This is an annual scholarship awarded to students planning 
to attend a post-high school institution or for those who are already in an advanced educational program. A 
student may only receive this scholarship one time. The educational institution may be private or public, and 
there is no restriction regarding location. 
 
ApplicationsApplicationsApplicationsApplications and referencesreferencesreferencesreferences are due in the church office no later thanno later thanno later thanno later than 5:00 5:00 5:00 5:00 p.m.p.m.p.m.p.m., , , , April 1April 1April 1April 16666, 20, 20, 20, 2010101010. Your 
application will be reviewed by the Youth Education Commission. The selection process will be completed by 
May 14. Scholarship awards will be made payable to the higher learning institution, which must be 
identified by the recipient, and sent to the scholarship recipient for remittance to the learning institution. 
Awards will be mailed by June 1. 
 

Part 1Part 1Part 1Part 1    
 
I wish to be considered for the John Holtum – Lillian Ellerman Scholarship for the 2010201020102010----11111111    school yearschool yearschool yearschool year.  

I will be a student at___________________________________________________________________________________ 

Class (freshman, sophomore, etc.) or Year (1st, 2nd, etc.) in 2010201020102010----11111111 _______________________________________ 

 

Signed _____________________________________________________ 

 
Part 2Part 2Part 2Part 2    

 
Name ________________________________________________________________________________________________ 
                 Last                                         First                                      Middle 
 
Home Address ________________________________________ Date of Birth___________________________________ 
 
Parent’s Name(s) ______________________________________ Phone ________________________________________ 
 

Part 3Part 3Part 3Part 3    
 
List your    service activities:service activities:service activities:service activities:    
 
a. Church _____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
b. Youth Groups ______________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 



c. Volunteer Service ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
List the leadership responsibilitiesleadership responsibilitiesleadership responsibilitiesleadership responsibilities you had at the high school or post high school level, in the church, or 
within the community: 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

Part 4Part 4Part 4Part 4    
 
1. Name two persons who know you well and ask each to write a letter attesting particularly to your 
personal qualifications. Inform those writing these references that they must be received at the must be received at the must be received at the must be received at the 
church office no later thanchurch office no later thanchurch office no later thanchurch office no later than    April 16April 16April 16April 16, 20, 20, 20, 2010101010.... 

 
Reference Name                                                  Address 

 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

Please have your references mailed to: 
 

Holtum - Ellerman Scholarship Committee 
Trinity Lutheran Church 
609 Lincoln Avenue 
Owatonna, Minnesota  55060 

 
2. In 250 words or less, explain (a) Why you desire scholastic assistance, and (b) Your objective for 
further education. Please use a separate sheet of paperseparate sheet of paperseparate sheet of paperseparate sheet of paper, and attach to this applicationattach to this applicationattach to this applicationattach to this application. 

 
Note: Application, essay, and references must be submitted to Trinity office by 5:00 p.m. April 165:00 p.m. April 165:00 p.m. April 165:00 p.m. April 16, 20, 20, 20, 2010101010. 


