
First Presbyterian Church of Alton, Illinois 
Memorial Scholarships 

 
STUDENTS PLEASE CHECK BELOW ALL SCHOLARSHIPS FOR WHICH 

YOU ARE APPLYING 
EACH SCHOLARSHIP HAS DIFFERENT REQUIREMENTS 

                                       _____Jay Reed Delano, Jr.  
_____Robert B. Lynn, Jr. 
_____Virginia J. Stooker 

               _____Lorelle Webb (Women only) 
            _____Frank K. Webb (Men only) 

 
APPLICATION 

Personal Data 
  Name: ____________________________________________________________________ 
  Address: __________________________________________________________________ 
  Telephone: _______________________________________________________________ 
  Email: _____________________________________________________________________ 
Family Data 
  Father 
     Name: __________________________________________________________________ 
     Address: ________________________________________________________________ 
     Occupation: ____________________________________________________________ 
  Mother 
     Name: __________________________________________________________________ 
     Address: ________________________________________________________________ 
     Occupation: ____________________________________________________________ 
  Sibling 
     Number still dependent on your parents 
     (excluding you)  ____________ 
     Number in college (excluding you) __________ 
 
Work Experience 
 
Position:​ ​ ​ Employer:​ ​ ​ Dates: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
High School(s) attended: 
 
School:​ ​ ​ ​ Dates attended: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
High School, Extracurricular, and COMMUNITY SERVICE ACTIVITIES 
(include any offices held and approximate dates of participation). Be 
specific! 
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Post High School Education Plans: 
 
Name of College/School: __________________________________________________ 
Anticipated Major or Course of Study: 
______________________________________________________________________________ 
Have you been accepted? ______________________________ 
 
Explain why you want to attend college or continue your post high 
school education. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Explain thoroughly why you are applying for this scholarship. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please provide the committee with your personal statement and any 
other information which you feel will assist in the evaluation of your 
application: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
​ ​ ​ ​ ​ ​ _________________________________________ 
​ ​ ​ ​ ​ ​ Signature of Applicant 
 
​ ​ ​ ​ ​ ​ Date: ___________________________________ 
 
Please return with Postmark no later than February 19, 2026 to: 
Selection Committee 
c/o Susan M. Sinclair 
      1804 Paris Dr. 
      Godfrey, IL  62035 
      ssinclair@charter.net 
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