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William F. Lange Endowed 

Ministry/Seminary Scholarship 
 

 

The William F. Lange Endowed Ministry/Seminary Scholarship fund was established in 2012 to honor the 

memory of the founding and longtime pastor of Faith Lutheran Church in Seguin, Texas. 

 

In keeping with the wishes of the family and friends of Pastor Lange and with what was indicated at the time, 

the endowed fund is to be administered by Faith Lutheran Church.   

 

One $2,000.00 scholarship will be awarded per academic year.  The scholarship will be paid to the recipient 

upon presentation of proof of registration in a ministry program or seminary school acknowledged by the 

LCMC.  Candidates will be selected first locally, then from Texas and finally nationally.  Applications will be 

reviewed and evaluated on a case by case basis. 

 

Checklist for a complete application: 

1. Listing of jobs 

2. Essay questions 

3. Church involvement sheet 

4. Extracurricular activity sheet 

5. Letter of recommendation by your Pastor 

6. Letter of recommendation by a professor or advisor 

7. Official Transcript 

8. Authorization for background check 

 

We only consider complete applications!!! 
 

Application Deadline:  On or Before July 15 of the 

current academic year. 
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Qualifications for the scholarship: 

 

1. Recipient must be a college graduate by the fall of the current year.  

2. Recipient must have been a member of his or her church for a minimum of two years.  

3. Recipient must be registered in an accredited seminary school or accepted into a ministry based program. 

4. This form, background check form and two personal references (forms attached) must be returned 

to the committee on or before July 15. 

. 

 

______________________________________________________________________________ 

Name   Birth Date Age 

 

______________________________________________________________________________ 

Street  City/State Zip Code Telephone Number 

 

 PLEASE ATTACH AN OFFICIAL COPY OF YOUR EDUCATIONAL TRANSCRIPT 

 

 

 

______________________________________________________________________________ 

High School attended and year of graduation  

 

 

______________________________________________________________________________ 

University attended, Major and date of graduation 

 

 

______________________________________________________________________________ 

Marital status 

 

Number of dependent children in family:    ____________ 

 

List any jobs you have held in the last five years: 

 

EMPLOYER     TYPE JOB  LENGTH OF EMPLOYMENT 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
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Name and location of the ministry program/ seminary you plan to attend?____________________________ 

 

Have you been accepted by this program/seminary? _______________________________________________ 

 

Explain sources of financial support which will be used to pay for Education (list grants, scholarships,  

Aid, etc.…) _________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 

 

List churches you have been a member of and what your involvement has been (include years): 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 
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Answer the following questions in a brief, handwritten essay below or attach: 

 

1. Why have you chosen to enter the Ministry program/seminary? 

 

2. How do you plan to use your education to serve others? 

 

3. Where do you see yourself in 10 years from now? 
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EXTRA CURRICULAR ACTIVITY SHEET 

 

List current activities in school and community that you participate in as well as past activities:    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information contained in this application is true and correct to the best of my 

knowledge, and that all written work is original. 

 

 

Student’s signature: ____________________________________________Date:________________
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William F. Lange Endowed Ministry/Seminary Scholarship recommendation for:  

__________________________ 

Please complete and mail to:   

Faith Lutheran Church 

attn.:  W. F. Lange Scholarship committee, 

1326 East Cedar, Seguin, TX 78155 
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Signature:  _____________________________________________________________ 

 

Name printed: ___________________________________________________________ 

 

William F. Lange Endowed Ministry/ Seminary Scholarship recommendation 

for___________________________________ 

 

Please complete and mail to:   

Faith Lutheran Church 

attn.:  W.F. Lange Scholarship committee, 

1326 East Cedar,   Seguin, TX 78155  
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Signature: _____________________________________________________________________________ 

 

Name printed: __________________________________________________________________________ 


