
THE SCHOOL BOARD SCHOLARSHIP 
APPLICATION FOR THE 2026-2027 ACADEMIC YEAR 

ABOUT THE SCHOLARSHIP 

The School Board Scholarship is intended for a deserving student who will return to 
St. Philip’s Episcopal School for the 2026-2027 academic year. Students who will be 

considered for this scholarship must meet the criteria listed below. 

APPLICATION QUALIFICATIONS 

• Student must have excellent attendance record.
• Student must display excellent citizenship.
• Student must achieve All-A Honor Roll for all completed semesters in the 2025-2026

school year.
• Student must be currently enrolled in the 2025-2026 academic year and have

enrolled for the 2026-2027 academic year.

APPLICATION REQUIREMENTS 

• Complete the New Foundation Scholarship application and submit by April 27th.
• Complete registration & registration fee paid for the 2026-2027 school year.
• 2025-2026 tuition balance is current and has had no more than 3 late payments.
• Grades Kinder through 8th.
• Must complete an in-person interview with the scholarship committee.

DEADLINES 

April 27th – Scholarship applications due 
April 28th – Scholarship interviews start 

 Scholarship award letters mailed home shortly afterwards 



THE SCHOOL BOARD SCHOLARSHIP 
APPLICATION FOR THE 2026-2027 ACADEMIC YEAR 

STUDENT FULL NAME: ___________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________________ 

PHONE: ____________________________________________ BIRTHDAY: ________________________________ 

ANTICIPATED GRADE LEVEL FOR THE 2026-2027 SCHOOL YEAR 

__________   KINDER          __________   1ST__________   2ND          __________   3RD          __________4TH          

__________5TH          __________   6TH  __________7TH          __________   8TH  

FATHER NAME: __________________________________________________________________________________ 

MOTHER NAME: _________________________________________________________________________________ 

SIBLING INFORMATION 

NAME    AGE GRADE LEVEL SCHOOL 

____________________________ ___________ _________________ _____________________________ 

____________________________ ___________ _________________ _____________________________ 

____________________________ ___________ _________________ _____________________________ 

____________________________ ___________ _________________ _____________________________ 

PLEASE ATTACH RESPONSES TO THE FOLLOWING: 

1. Explain why your child is in need of this scholarship (To be completed by the
parent).

2. Explain what you like most about being a student at St. Philip’s School (To be
completed by the student).
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