
S.K. Zarfoss Memorial Book Fund Scholarship Application Form 
Adopted 4/11/1995; Revised December 2025 

S. K. ZARFOSS MEMORIAL BOOK FUND 
Scholarship Application Form 2026 

Name:   Date of Birth: __________________ 

E-mail Address: ____________________________________________________________________________ 
Street Address: _____________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________________ 
Phone Number:  Day: ____________________________________ Evening: ______________________ 

College or University Attending:  _______________________________________________________________ 
Major: ________________________________________ Minor: ___________________________________ 

Expected Graduation Date: ________________                     Degree: ____________________ 
Current Grade Point Average:  __________ Church Affiliation: ______________________________________ 

 
How did you become aware of this scholarship? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Write a 200-300 word essay on what you like about learning and mention any books that have inspired you.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



S.K. Zarfoss Memorial Book Fund Scholarship Application Form 
Adopted 4/11/1995; Revised December 2025 

List the text books and other required readings you purchased for the Spring and Fall of 2026 semesters and 
their costs.  The committee will consider printed textbooks, on line textbooks, and E- books.  
The committee will consider platforms if you briefly describe what required materials you have accessed. 
The committee will consider bundled materials if you briefly describe what required materials are included. 

Attach copies of your book receipts with this application. 
Incomplete applications will be returned. 

 
 Text Book Title Class that required this purchase Cost 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• ____________________________________________________________ ____________ 

• Platforms:__________________________________________________  ____________ 

• ____________________________________________________________ ____________ 

• Bundled:____________________________________________________ ____________ 

• _____________________________________________________________ ____________ 

Please list two persons who may be contacted as references. Indicate their relationship to you.  (No relatives) 
Name:__________________________________ Name: ____________________________________ 

Address: ________________________________ Address:  ____________________________________ 
Phone Number:  Phone Number: ___________________________ 
Relationship:_____________________________ Relationship:_______________________________ 

Applications postmarked after November 1, 2026 will not be considered. 
Grants will be mailed to recipients by January 31, 2027.  
 S. K. Zarfoss Memorial Book Fund 
 Faith Immanuel Presbyterian Church 
 1801 Colonial Road 
 Harrisburg, PA  17112 


