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 (For Trinity United Church of Christ Members Only) 
PLEASE PRINT CLEARLY 

 

Recognizes graduating high school seniors with a minimum “B” GPA or equivalent and scores 
26 or higher on the ACT and/or 1230-1250 or higher on the SAT. The scholarship is 
renewable thru completion of the baccalaureate degree or up to three (3) years. 

Applicants must submit: 
 

Name: ____________________________________________________________________ 
Address: __________________________________________________________________ 
City: ________________________________ State: ________ Zip Code: __________ 
Phone: _________________________ Can this number receive 

texts? 
Yes ____ No _____ 

Email: _________________________________________________________ 
CHURCH MEMBERSHIP GIVING NUMBER ____________ 

 

       
College/University/School You Attend: 
__________________________________________________________________________ 

       
Address: __________________________________________________________________ 
City: ________________________________ State: ________ Zip Code: __________ 
Phone: _________________________ Ext.___________ Yes ____ No _____ 
Email: _________________________________________________________  

 
 

Activities, Groups and Ministries You Are Affiliated with At Trinity: 
(Use Additional Paper if Necessary) 

       
Ministry  From To Chairperson 
________________________________ _________ ________ ____________________ 
Ministry  From To Chairperson 
________________________________ _________ ________ ____________________ 

 
 

Offices Held in Ministries at Trinity: 
      

Title  From To Chairperson 
________________________________ _________ ________ ____________________ 
Title  From To Chairperson 
________________________________ _________ ________ ____________________ 

       
 
 

Cheryl L. Guyton Memorial Scholarship 

mailto:scholarship@trinitychicago.org


TRINITY UNITED CHURCH OF CHRIST SCHOLARSHIP AWARDS & GRADUATE RECOGNITION 
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Rev. Dr. Jeremiah A. Wright, Jr., Pastor Emeritus  
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Applicants Must Submit: 

 
• Current official transcript and ACT/SAT scores 

• Copy of acceptance letter from college or university you plan to attend 

• 500-600-word personal statement outlining your personal life goals which includes a 
paragraph about your personal, community interests and a community activity or 
program in which you are involved 

• One (1) letter of recommendation from a School principal or counselor, 

• One (1) letter of recommendation from a Director/supervisor of the community 
organization(s) in which you serve in some capacity or position 

• Graduate Recognition Form 

• Submit a headshot photo in JPEG format 

 

 

       
Checklist 
 

• Current official transcript   

•  ACT/SAT scores - optional  

• Copy of acceptance letter from college or university you plan to attend. 

• 500-600-word personal statement outlining your personal life goals which includes a 
paragraph about your personal, community interests and a community activity or 
program in which you are involved 

• One (1) letter of recommendation from a School principal or counselor, 

• One (1) letter of recommendation from a Director/supervisor of the community 
organization(s) in which you serve in some capacity or position 

• Graduate Recognition Form 

 

 

DEADLINE FOR SUBMISSION THURSDAY MAY 11, 2023, emailed to 
applications@trinitychicago.org 

 
 
 

       

Thank you! May God bless your efforts as you strive to “serve the Lord with gladness” being all that God created you to be! 
  
 
Signature: ___________________________________________ Date: ______________ 

 

mailto:scholarship@trinitychicago.org

	Name: 
	Address: 
	State: 
	Phone: 
	Can this number receive: 
	Zip Code: 
	No: 
	undefined: 
	texts: 
	CHURCH MEMBERSHIP GIVING NUMBER: 
	CollegeUniversitySchool You Attend: 
	undefined_2: 
	Address_2: 
	undefined_3: 
	undefined_4: 
	State_2: 
	Zip Code_2: 
	No_2: 
	undefined_5: 
	Phone_2: 
	Ministry: 
	From: 
	To: 
	Chairperson: 
	Ministry_2: 
	From_2: 
	To_2: 
	Chairperson_2: 
	Title: 
	From_3: 
	To_3: 
	Chairperson_3: 
	Title_2: 
	From_4: 
	To_4: 
	Chairperson_4: 
	Date: 


