
The Lynn Scholarship 
First Presbyterian Midland 

800 W. Texas Avenue 
Midland, TX 79701 

432-684-7821

The Matthew and Tommy Lynn Scholarship Fund is dedicated to helping 
qualified students acquire a college education by providing financial assistance. 

REQUIREMENTS FOR A SCHOLARSHIP RECIPIENT 

To be eligible for a Lynn Scholarship a student must: 
1) Be a graduate of a Midland County High School;
2) Be a citizen of the United States;
3) Be selected by the Lynn Scholarship Committee to receive the award based on (in

descending order of importance):
a. Financial need for assistance in attending college
b. Community service
c. Scholastic achievement

HOW TO APPLY 

Interested students should contact their school counselor or visit the First Presbyterian Midland 
website at www.fpcmid.org to obtain a Lynn Scholarship Application. The Lynn Scholarship 
Application and Required Attachments must be returned to First Presbyterian Midland by 
March 31, 2021. Applications and Required Attachments should be e-mailed to 
lynnscholarship@fpcmid.org. No handwritten applications will be accepted. 

Required Attachments – These documents must accompany a Lynn Scholarship 
Application: 

1) Official transcript that includes all high school courses through the second six-weeks
(grading period) of the Applicant’s senior year;

2) Copy of the Applicant’s most recently completed Free Application for Federal Student
Aid (FAFSA);

3) Copy of college transcript, if currently enrolled in concurrent college classes;
4) Copy of college transcript, if this is a Renewal Application.

Optional Attachments – These documents may accompany a Lynn Scholarship 
Application: 

1) Current Resume
2) Letters of Recommendation

SCHOLARSHIP RENEWALS 

Previous Lynn Scholars can apply for scholarship renewal. Please be mindful that a renewal 
application constitutes an invitation to apply for scholarship renewal; it does not guarantee 
continued scholarship funding. Scholarship renewal is dependent on available funds. Your 
responses to the questions and quality of your application, including conventions of grammar, 
will impact the Scholarship Committee’s decision. 



The Lynn Scholarship 
First Presbyterian Midland 

800 W. Texas Avenue 
Midland, TX 79701 

432-684-7821 
 

Scholarship Application 
 
APPLICANT INFORMATION 
 

Name: ________________________________________________________________  
  Last     First    Middle 
 

Address: ______________________________________________________________ 
  Street    City   State   Zip 
 

E-Mail: ___________________________  Cell: ____________  Home Phone: ____________ 
 

Date of Birth: _____________   Gender: _____   U.S. Citizen (Yes/No): _____ 
 

Please write five sentences describing yourself, your life and your experiences that taken 
together form an accurate view of who you are. This is an opportunity to be creative! Do not 
just repeat information from your resume: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Describe and explain one factor that significantly influenced you personally and/or 
academically. The factor might be your family, neighborhood or community, class, interest, 
talent, etc.: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Community Activities and Volunteer Experience (List in order of importance to you.) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Work Experience (List work you have done while in school) 
 

Employer    Type of Business   Position or Job 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 



HIGH SCHOOL INFORMATION 

High School: ____________________________   Graduation Date: _______________ 

Cumulative GPA: ______   Total SAT Score: ______   Total ACT Score: ______ 
Class Rank _____ of _____ Students 

High School Activities and Honors (List in order of importance to you.) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

COLLEGE INFORMATION 

List the two colleges/universities you most likely will attend; include your admission status and 
Annual Cost of Attendance as projected by the institutions: 

_________________________________________  Accepted? ___ Yes ___ No ___ Pending 
College/University Name          State
Projected Annual Cost of Attendance: ____________________ 

_________________________________________  Accepted? ___ Yes ___ No ___ Pending 
College/University Name          State
Projected Annual Cost of Attendance: ____________________ 

Intended Major or Field of Study: ________________________________________________ 

Why did you select this institution(s)? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

What career do you plan to pursue upon completion of your college education, and why? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Have you been awarded other scholarships or financial aid? ___ Yes  ___ No 
If so, what is the total value of these awards for the upcoming academic year? _____________ 

FAMILY INFORMATION 

Parent/Guardian Name: ________________________ Relationship to Applicant: __________ 
E-Mail: ___________________________  Cell: ____________  Home Phone: ____________
Occupation: _______________________ Employed by: ______________________________

Parent/Guardian Name: ________________________ Relationship to Applicant: __________ 
E-Mail: ___________________________  Cell: ____________  Home Phone: ____________
Occupation: _______________________ Employed by: ______________________________

Number of dependents, other than the applicant, at home: _____ Ages: __________________ 
Number of dependents, other than the applicant, enrolled in college: ______ 



FINANCIAL INFORMATION 

Please indicate, for the most recent tax year, your family’s gross income, both taxed and 
untaxed as reported on the Free Application for Federal Student Aid (FAFSA): $____________ 

Estimated Annual College Costs: Annual Financial Assistance: 
Tuition and Fees $ ____________ Parents/Family $ ____________ 
Room and Board $ ____________ Student Savings $ ____________ 
Personal Expenses $ ____________ Student Earnings $ ____________ 
Transportation $ ____________ Other*  $ ____________ 
Books/Materials $ ____________ *Include other awarded scholarships/financial aid

Total Costs $ ____________ Total Assistance $ ____________ 

Have you been awarded other scholarships or financial aid? ___ Yes ___ No 
If so, what is the total value of these awards for the upcoming academic year? _____________ 

Financial need is a primary factor considered when awarding Lynn Scholarships, please 
provide any other information you believe would assist in determining the financial need of the 
applicant: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

APPLICANT REFERENCES 

Provide the names of at least three adults (no relatives) that will provide reference for you: 

Name     Occupation   E-Mail    Cell/Phone 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

You are encouraged to attach letters of recommendation from these references. 

PLEASE READ CAREFULLY AND SIGN THE FOLLOWING STATEMENT 
I certify that the information contained and submitted along with this application is true and 
accurate to the best of my knowledge. I grant First Presbyterian Midland permission to verify 
the information contained in this application. I also grant First Presbyterian Midland permission 
to release any information contained in this application to any appropriate scholarship 
committee. APPLICATION MUST BE SIGNED BY APPLICANT AND PARENT/GUARDIAN.
Applicant’s Signature _________________________________ Date ___________________ 

Parent/Guardian Signature ____________________________ Date ____________________ 
Parent/Guardian Name (please print) _____________________________________________ 

Parent/Guardian Signature ____________________________ Date ____________________ 
Parent/Guardian Name (please print) _____________________________________________ 
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