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The Eddleman McFarland Fund 
APPLICATION FOR SCHOLARSHIP GRANT 
917 Lamar Street Fort Worth, Texas 76102 
817-717-1020 | edd-macfund@st-andrew.com

This scholarship will cover one full undergraduate academic year only and must be renewed each year. An applicant must be a United 
States citizen and a resident of Parker or Tarrant County, Texas, who will be attending an accredited Texas institution.  

Last 
Name  

First 
Name 

Middle Initial Age 

Home 
Address  

City State Zip 

County (check one)      Parker Co Tarrant Co         

Email 
Address 

  Home Phone Mobile Phone 

Are you a U.S. Citizen?  Yes No     DOB SSN# 

Have you ever been 
arrested?       

   Yes      No Nature of offense Were you convicted?           Yes              No 

How did you hear about the 
Eddleman McFarland Scholarship? 
Have you ever applied for the Eddleman McFarland Scholarship before?              Yes               No 

If you are a repeat applicant, how many years have you received 
the Eddleman McFarland Scholarship? 
Have you ever received the Lafferty Foust Scholarship?     Yes     No Are you applying for the Lafferty Foust Scholarship?           Yes     No 

Names of Parent(s) or Guardian(s) Phone  

Home Address of Parent(s) or Guardian(s)  City State Zip 

Sibling Names 

__________________________________ 
_________________________ 
_________________________ 

Age 

________________ 
____________ 
____________ 

School          

_____________________________________ 
___________________________ 
___________________________ 

Grade /Year 

_______________ 
___________ 
___________ 

Current School 
Attending: 

Grade/Year GPA 

School You Plan 
to Attend: 

Location 

Accepted for Enrollment?            Yes     No College ID#: Major 

Current 
Employer 

Hours per 
Week 

Length of 
Employment 

Do you plan to work this summer? Yes         No Do you plan to work during the school year?                        Yes               No 

If you plan to work in the summer or during school, please give a brief description of your plans, including where and how often. 

PERSONAL & FAMILY INFORMATION 

EMPLOYMENT INFORMATION 

SCHOOL INFORMATION 
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RE-APPLICANTS & College Students must fill out the section below. If you are in high school skip to the next section. 

Include all contributions for school. 

Parent or Guardian Comment 

Spouse Comment 

Work Income Comment 

Student Loans Comment 

Other: Comment 

PELL Grant Is this a multi-year scholarship?   Comment 

TEG Is this a multi-year scholarship?   Comment 

Eddleman McFarland Fund Is this a multi-year scholarship?   Comment 

Other: Is this a multi-year scholarship?   Comment  

Other: Is this a multi-year scholarship?   Comment 

Other: Is this a multi-year scholarship?   Comment 

TOTAL CONTRIBUTIONS 

1st Semester 2nd Semester Full Year Comments 

Tuition 

Books & Fees  

On Campus Housing 

TOTAL EXPENSES 

ALL APPLICANTS must fill out the section below. 

Include all contributions for school expenses. 

Parent or Guardian Comment 

Spouse Comment 

Work Income Comment 

Student Loans Comment 

Other: Comment 

PELL Grant Is this a multi-year scholarship?     Yes               No Comment 

TEG Is this a multi-year scholarship?     Yes               No Comment 

Eddleman McFarland Fund Is this a multi-year scholarship?     Yes               No Comment 

Other: Is this a multi-year scholarship?     Yes               No Comment  

Other: Is this a multi-year scholarship?     Yes               No Comment 

Other: Is this a multi-yea scholarship?     Yes               No Comment 

TOTAL CONTRIBUTIONS 

1st Semester 2nd Semester Full Year Comments 

Tuition 

Books & Fees  

On Campus Housing 

TOTAL EXPENSES 

CONTRIBUTIONS FOR COLLEGE EXPENSES – CURRENT YEAR 

COLLEGE EXPENSES – CURRENT YEAR 

EXPECTED CONTRIBUTIONS FOR COLLEGE EXPENSES – NEXT YEAR 

EXPECTED COLLEGE EXPENSES – NEXT YEAR 

  Yes    No

Yes    No

Yes    No

  Yes      No

  Yes    No

  Yes  No
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APPLICATION ATTACHMENTS 

FINANCIAL INFORMATION – ALL APPLICANTS 
Please submit the most current FASFA form and, (if applicable) the student aid report 

COLLEGE RESUME & ACT/SAT TEST SCORES – NEW APPLICANTS 
This is not a requirement, but many students already have these prepared for college applications and they can be helpful 

ESSAY – NEW APPLICANTS 
Please write a short autobiography including information about your family, work experience, community involvement, hobbies, spare time 
activities, and what you hope to do in the future. Give any information about yourself which may be helpful to the committee in evaluating your 
application including why you need this scholarship. 

ESSAY – RETURNING APPLICANTS 
Please write a short summary, if needed, explaining how the year is going and what academic challenges, if any, you may be facing. 

REFERENCE LETTERS – NEW APPLICANTS 
List three personal references (not relatives, fellow students, or casual acquaintances). At least one should be a teacher or counselor, and at least 
one should be an employer, minister, or activity leader. Your letters of recommendation may be included with your application or mailed directly to 
the McFarland Fund admin office. The letters must be received by the March 1st deadline.  

  NAME                   RELATIONSHIP   ADDRESS TELEPHONE    

PRIVACY STATEMENT 
All personal information submitted to the Eddleman McFarland Scholarship Committee is confidential and used solely to determine scholarship 
awards. All documents submitted are secured and subsequently shredded. Applications and all required attachments must be received no later 
than the March 1st deadline. Late or incomplete applications will not be considered. Your application must include: 

1. Completed application form
2. Typed essay (New Applicants)
3. Official high school or most recent college transcript for new applicants (copies are acceptable)
4. FAFSA Form/Report
5. Three letters of recommendation (New Applicants)

SUBMISSION - TWO OPTIONS

1) Application submissions may be emailed to: edd-macfund@st-andrew.com 
Complete the fillable PDF application, click the submit button below, attach all other documents to the email, then send.

2) Application and all required documents may be mailed to:   St. Andrew’s Anglican Church
The Eddleman McFarland Fund 
917 Lamar Street 
Fort Worth, TX 76102 

I understand that any money awarded to me will be paid directly to the institution I have chosen to attend. Furthermore, I understand that this money will be used 
for tuition, books and fees. I understand that this money will not be used for on-line courses unless required by the institution that I am attending. Money not
needed for educational purposes will be refunded to the Eddleman-McFarland Fund.

I certify that the information provided in this application packet is, to the best of my knowledge, true and complete. 

________________________________ __________________________________________________ 
Date  Applicant Signature 
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