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THE KENNETH ANDERSON ENDOWMENT FUND 
Under the administration of 

BAY VIEW LUTHERAN CHURCH 
Sturgeon Bay, WI 

Application Deadlines December 15th and April 15th  
Scholarship Application 

 
 
 
 
 
KENNETH ANDERSON 
Kenneth Anderson grew up in Sturgeon Bay.  He was baptized and confirmed at Bay View Lutheran 
church and graduated from Sturgeon Bay High school.  As a young adult, he moved to San Francisco and 
worked in the airline industry for many years.  Although he lived on the west coast, he always returned to 
Sturgeon Bay and his family for holidays.  His nephew remembers him as a kindly man who lived in a 
small apartment with a beautiful view of San Francisco Bay and who drove an old Toyota but collected 
art.  Mr. Anderson died in 1997 and left a bequest to Bay View Lutheran Church, specifying that the 
money be used for educational purposes. 
 
 
 
 
 
THE SCHOLARSHIP 
The Endowment Funds Committee (EFC) of Bay View Lutheran Church which administers this fund 
awards scholarships to students within the community who possess excellent academic skills and 
potential, admirable personal character, Christian faith, a commitment to service to others and financial 
need. 
The EFC will consider applications from students of all ages and for a variety of educational programs.  
The governing document specifies scholarships be granted for Christian vocations, human service 
vocations and for other deserving vocations.  Recipients of scholarships may reapply annually. 
Applications are reviewed twice a year at our Dec. 15 and April 15 deadlines.  Determination of awards is 
normally within 30 days of the application deadline.  Applications are available by email from the Bay 
View Lutheran Church office, bayview@bvlc.org or 920-743-4705.  Scholarship awards will be paid to 
the school indicated in the application and may be paid in increments as permitted by the school. 
The recipient must periodically keep the EFC informed of changes in school attendance or academic 
standing from those listed on the application.  The recipient must submit semester or quarter grades to the 
EFC.  The EFC reserves the right to adjust or withdraw the scholarship if the recipient’s educational 
program changes from that indicated on the application.  All information contained in the application or 
related recommendations will remain confidential.  Applicants and recipients must keep the EFC 
informed of any other scholarships, awards or funding received. 
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APPLICATION PROCEDURES 
 
 
 
 

 
Obtain and complete application form 
 
 
Obtain and submit a transcript for (at least) your four most recent school years. 
 
 
Obtain and submit four letters of recommendation. 
These letters of recommendation should be submitted on the form provided with your application.  If 
possible, one of the recommendations should be from a member of Bay View Lutheran Church.  One or 
two of the recommendations should be from a teacher, principal or counselor who knows you as a student.  
One or two recommendations must be from a community member who knows your performance as an 
employee or volunteer.  One letter of recommendation may be from a friend other than a family member.  
These criteria may be combined: that is a recommendation may be written by an individual who knows 
you as a student and is a member of Bay View Lutheran Church. 
 
 
 
Submit five (5) copies of application, transcripts and letters of recommendation to: 
 
 
 
Bay View Lutheran Church 
340 W. Maple St 
Sturgeon Bay, WI 54235 
ATTN:  Endowment Funds Committee 
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_______________________ 
              Date 
 

THE KENNETH ANDERSON SCHOLARSHIP 
Deadlines:  December 15th and April 15th 

Administered by 
Bay View Lutheran Church 

Sturgeon Bay, WI 54235 
 

APPLICATION 
 
 
Personal Data 
 
Name_______________________________________________________________________ 
  
Permanent Address____________________________________________________________ 
 
                               ____________________________________________________________ 
 
Telephone #______________________________Date of Birth_________________________ 
 
School Attending______________________________________________________________ 
 
Counselor/Principal____________________________________________________________ 
 
Scholarship request $__________________________for_______________________________ 
 
                                During (time period) ____________________________________________ 
 
Intended area of study___________________________________________________________ 
 
Career goal____________________________________________________________________ 
 
Degree or certificate sought_______________________________________________________ 
 
Anticipated graduation/completion date______________________________________________ 
 
Educational institution(s) applied to_________________________________________________ 
 
______________________________________________________________________________ 
 
Accepted at____________________________________________________________________ 
 



 
 
 

4

Briefly, how do you plan to fund your education? ______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
FAMILY INFORMATION 
 
Persons living in your home: 
 
Name                                     Age    Relationship               Occupation                        Employer 
                                                          to you 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SCHOOL ACTIVITIES 
 
Activity                                              Years Participated                      Offices held/Recognition 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
CHURCH AND COMMUNITY SERVICE (Non-paid volunteer or service activities) 
 
Activity                                     Time Participating                                Contact Person/Phone # 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
EMPLOYMENT 
 
Name of employer                   Duties                  Period of Time                      Contact person 
                                                                             Employed                              Phone Number 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
HOBBIES/SPECIAL TALENTS/AWARDS OR RECOGNITION 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If you have every been arrested, or convicted of a crime, declared bankruptcy , or are presently involved 
in a lawsuit, please describe and explain why this should not affect your scholarship application. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
 
 
 
 
 
 
 
PERSONAL STATEMENT 
 
Write a 200-350 word essay describing yourself and your goals.  Include information abut your 
educational and life goals, and your personal values.  Describe how the various activities you’ve listed 
above have influenced you in developing these goals and values.  Explain how an Anderson Scholarship 
will help attain your goals.  Indicate any special circumstances the EFC should consider in evaluation 
your application. 
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I give permission for the Endowment Funds Committee or their designee to contact any of the individuals 
listed in my application for a period ending sixty days from the date below. 
 
 
__________________________________________________            _____________________ 
                         Applicant Signature                                                                    Date 
 
 
 
THE KENNETH ANDERSON SCHOLARSHIP 
 
AUTHORIZATION: 
 
Recommendation form for: _______________________________________________________ 
                                                                              Applicant’s Name 
 
Authorization:  I herby request and authorize the completion and submission of this  
   recommendation form to the Endowment Funds Committee of Bay View 
     Lutheran Church. 
 
 
_________________________________________________                  ___________________ 
                Applicant’s signature                                                                                                       Date 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
To be completed by a person (not a family member) making recommendation. 
 
Please give realistic evaluation of this candidate. 
 
1.  Relationship to candidate_______________________________________________________ 
 
2.  How long have you known this candidate? _________________________________________ 
 
3.  Please describe any significant contribution you are aware of that this candidate has made to  
    school activities, community organizations or other activities.  (School activities are listed on  
    the application). 
 
 
 
 
 
 
 
4.  Please explain you overall reasons for supporting this candidate’s application for the  
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     Scholarship. 
 
 
 
 
 
_________________________________________________         ________________________ 
  Signature of person making recommendation                                                  Date 
 


