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Northeast Presbyterian Church 
Deborah Harrell Livingston Scholarship 

Application 
 

 

 

 

Personal Information (Please type or print clearly)  

 

 

Applicant Name___________________________________________ Birth Date____/____/_______   
                                            Last                                                    First                                MI 

Address_____________________________________ _______________ ____ __________ 
                                                       Street          City  State       Zip 

Phone #’s (Home) (______)______-________(Cell) (______)______-________ 

 

E-mail Address _____________________________________________________ 

 

Member of NEPC?   ___Yes ___No 

If No, Church you Attend______________________________ Are you a member?  ___Yes ___No 

 

High School ___________________________________________ 

 

Student Lives With_____________________________________ 

 

Father/Guardian’s Name_______________________________________________________  

 

Address (If different from applicant) ______________________________ _______________ ____ __________ 
                                                         Street          City           State Zip 

 

Father’s Employment _____________________________ __________________ ________________ 
                                                                           Business Name    Title   Phone 

 

Mother/Guardian’s Name_______________________________________________________  

 

Address (If different from applicant) ______________________________ _______________ ____ __________ 
                                                         Street          City           State Zip 

 

Mother’s Employment _____________________________ __________________ ________________ 
                                                                           Business Name    Title   Phone 
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High School Honors/Awards 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
(Attach a separate sheet if needed) 

 

Extra Curricular Activities in School and Community (e.g. Athletics, Band, Scouts etc.) 
(List leadership, rank or awards if applicable) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
(Attach a separate sheet if needed) 

 

Work Experience 
Employer    Position            Hours Per Week   Dates 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
(Attach a separate sheet if needed) 

 

 

College or University Applied To (please list in order of preference) 

 

Name____________________________________________________ State_______ Accepted? ______ 

Name____________________________________________________ State_______ Accepted? ______ 

Name____________________________________________________ State_______ Accepted? ______ 

 

Your Anticipated Major ________________________________________________________________ 

 

Other Scholarships  

 

Source          Applied   Awarded        Amount 

_________________________________________________________    __         __      ________ 

_________________________________________________________    __         __      ________ 

_________________________________________________________    __         __      ________ 

_________________________________________________________    __         __      ________ 
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Essay (Please write an essay no longer than 300 words on one of the following topics) 

 

1. Personal Testimony of Faith in Jesus Christ 

2. What role did your church play in the development your faith? 

3. In what way does my career interest express God’s call on my life? (How can I serve God in my 

career?) 

 

 

Academic Information 

 

Please note that Page 4 of this application must be completed by your high school guidance or academic 

counselor. It may either be submitted with the rest of this application or mailed directly to the 

Scholarship Committee by your guidance counselor. 

 

Please submit completed application and essay to: 

 

Livingston Scholarship Committee 

Northeast Presbyterian Church 

601 Polo Road  

Columbia, SC  29223 

 

 

Applications accepted until March 15, 2020 
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Student Name: ________________________________  High School:________________ 

 

 

Academic Information (Please have your school counselor complete this section) 

 

After 1st Semester Senior Year 

 

 

Class Rank _____out of ________  GPA____  on a scale of ______ ACT Score______ 

 

Best SAT Scores – Evidence Based Reading / Writing ______ Math______ Total ________ 

 

         

 

         _________________________ 
Signature of Counselor 

 

         _________________________ 
       Printed Name 

 

 

Applicant Please Note:  
You may detach this page and leave it with your schools guidance or academic counselor. Once it has 

been signed your counselor may mail it directly to: 

 

Livingston Scholarship Committee 

Northeast Presbyterian Church 

601 Polo Road  

Columbia, SC  29223 

 

Or your counselor may return it to you to be submitted with the rest of your application. 

 

 


