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Semester_______________ Year_______ 

First Christian Church - Iowa City, Iowa 
Elizabeth Chandler Sunier Scholarship 

Application Form 

_________________________________ __________________ 
Name      Local Phone 

_________________________________       _________________________________ 
Local Address  Home Address 

Participant of First Christian Church?     ____Yes   ____No 

Parents participate at First Christian Church?    ____Yes   ____No 

Outline your participation in the life of First Christian Church: 

Name of college or university attending this semester    ____Fall  ____Spring 

______________________________________________________________________________ 

List Literature or Poetry course in which you are enrolled. 

List, in order of preference, the student activities in which you have participated. 

Of all the things that you have accomplished, which has given you the greatest personal 
satisfaction? 
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List your career and educational goals. 

 

 

 

Complete if you are a freshman this Fall:   rank in high school class: ______ 

              number in class: ______ 

Complete if you are a college or university student:  

    number of semester hours completed: ______ 

  cumulative grade point: ______ 

 

From what sources are you deriving your financial support for this semester? (Include parents, 
grants, loans, and scholarship assistance.) 

 

 

Are you contributing to your own support? If yes, how? 

 

 

Enclose (or attach): 

____  Application Form 
____  Photocopy of course description 
____  Verification of current enrollment 
____  Essay 
____  Two (2) letters of recommendation 
         (First Time Applicants only) 
____  Transcript showing grade for previous   
          class (Repeat Applicant) 

 

Mail to: Sunier Scholarship Committee
 First Christian Church 

900 Lincolnshire Pl. 
Coralville, IA 52241 

 
Email:   icdisciples@gmail.com 

 
 
All application materials are due the first Monday in April. 
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