
Episcopal Church Women 
of the Episcopal Diocese of Pittsburgh

Spring 2024 Memorial Scholarship Fund Application 
Name:___________________________________________________________  Today’s date:______________ 

Permanent address: __________________________________________________________________________  

Phone:_____________________  Email:_______________________________   Birth Date:________________ 

Parish name: ___________________________________   Rector/Clergy name:__________________________  

Educational Information: 

High School:______________________________________________________  Year Graduated: ________ 

College:_________________________________________________________   Year Graduated: ________ 

Graduate School: _________________________________________________  Year Graduated: ________  

Present school/program, if not one of the above: ________________________________________________ 

_______________________________________________________________________________________ 

Program of study:  ________________________________________________________________________ 

Are you currently enrolled? _____________________   Expected date of completion: __________________ 

Seminarians:   Are you currently a Postulant in the Diocese of Pittsburgh? _________   

Do you have other scholarships and/or financial aid? _________    Amount: _____________________________ 

Annual cost of current program: _______________________________ 

Activities & interests engaged in during the past two years:   

Church: ___________________________________________________________________________________ 

School:  ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

Community/other:  __________________________________________________________________________ 

__________________________________________________________________________________________ 

Please attach a copy of endorsement from the supporting clergy, a description of the program to be 
attended and the amount of the grant requested. Please contact Betty Duckstein with any questions at 
ducksteine@yahoo.com. Please return this form by email to  ezevkovich@episcopalpgh.org.

Guidelines for the Awarding of Grants
1. Note the deadline for receipt of applications is April 10, 2024.
2. There is a general maximum of $2,000.00 for each award.
3. After the ECW Board has received all applications, its recommendations are reviewed at their spring and fall 

meetings.  Checks are distributed to recipients once the ECW Board has approved the recommendations.
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