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APPLICATION FOR 2026-2027 HANCOCK SCHOLARSHIP

¢/o SECOND PRESBYTERIAN CHURCH

600 Pleasant Valley Drive
Little Rock, AR 72227

Date

Please type or use black ink. Answer everything fully as this represents your interview with the committee.

Name Age
Home Address Phone
(street)

(city/town) (state) (zip)
Email Address
Social Security Number Seminary ID #
College Background
Name & Location of College
College Major
Y ear Graduated/Expected to Grade Point Average
ATTACH A COPY OF YOUR FINAL COLLEGE TRANSCRIPT
Seminary Information
Seminary you plan to attend Have you been accepted?
Course you plan to pursue in seminary
Will you be enrolled full time or part time? If part time, hours/semester

Do you have an alternate plan/school if you do not attend this school?

FElaborate:

Applicant Information

Occupation & Employment

Supervisor Phone Salary

How many hours weekly? Do you plan to work while in seminary?

Number of hours — school year? Number of hours — summer?




Please give approximate gross annual income $ Spouse $

Please list any dependents, their ages and school currently attending

Specific activities in which you have participated in college / community

Organizations or societies to which you belong and any offices held

Extracurricular activities during the past two years

Specific jobs that have paid money for your services

Please list other scholarships, grants, loans, etc. you have applied for or anticipate for next year

Estimated Expenses for Next School Year: (Please check and fill in where applicable)

Resident student Commuter student Online student

Tuition & Fees $ for one year Room & Board $ for one year
Books/Supplies $ for one year Transportation $

Other (Specify)

Total Estimated School Expenses for Year $




Estimated Resources for Next School Year:

Scholarships $ School Year Earnings $
Grants $ Relatives $
Loans $ Misc. Assets & Savings $

Other (list any trust funds, bequests, etc.) $

Total of Estimated Resources for Next Year $

Specific Hancock Scholarship amount you are requesting for next year $

Remarks concerning need for financial assistance

Will you be able to attend seminary if this scholarship is not made?

If you do not receive this scholarship, how will you finance the shortfall?

Why did you choose this seminary and this course of study?

What are your educational goals?

References (please list three persons): Name, address, phone number and email address:

Please enclose two letters of recommendation from persons not listed above and who
are not related to vou.




APPLICATION DEADLINE FOR THE 2026-2027 SCHOOL YEAR IS
JUNE 3, 2026

The following items MUST be included with this form or your application cannot be considered:

1) This application fully completed
2) Final college transcript
3) Two letters of recommendation

Mail to:

Hancock Scholarship

c/o Second Presbyterian Church
600 Pleasant Valley Drive

Little Rock AR 72227

Notification will be by mail after July 1. All communications should be directed to the above address.
No phone calls please.

PLEASE NOTE: The purpose of this scholarship, if awarded, is to aid you in attending the seminary of
your choice and will be withdrawn if other grants or scholarships are reduced by your acceptance of this
scholarship.

PLEASE NOTE: If you are awarded this scholarship, your name and the school you be attending will be
used in the Hancock Scholarship publicity to our congregation. If you do not wish for this information to
be published, please indicate so on this application.



