TIM HARLEY SCHOLARSHIP

A SCHOLARSHIP FOR TWO INCOMING FRESHMEN

This scholarship is offered in memory of Timothy Jon Harley.

Tim was a 1996 graduate of St. Croix Lutheran Academy. He and his wife, Melissa, were both involved in
various activities at SCLA from athletics to student council. Tim especially loved sports. In their senior year,
Tim was class president and Melissa was salutatorian.

Tim went on to earn his degree in landscape and design and was also a carpenter. Melissa recieved her
degree in Lutheran elementary education with a minor in special education. They were both very grateful to
have had the opportunity to attend SCLA and were able to apply the eduation and values they learned in their
involvement in their church, school, and community. Tim’s life on earth ended in an automobile accident on
September 16, 2002, and his life with Jesus continues in heaven.

Tim’s parents, Jon and Donna Harley, and Melissa want to make sure that the opportunity to attend SCLA is
available to more incoming freshmen by offering two (2) $1,500 scholarships each year. The scholarships will be
awarded to students that fit two criteria: First, in the opinion of their grade school principal, they demonstrate
academic promise. Second, due to financial circumstances, they would not be able to attend SCLA without the
Tim Harley Scholarship financial assistance.

Two (2) $1,500 scholarships each year to incoming freshmen.

No differentiation will be made regarding the student being male or female. No discrimination will be made on the basis of the
student’s race or ethnicity. A preference will be made to students who are members of the Wisconsin Evangelical Iutheran Synod.
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APPLICATION 2024-2025

Blackbaud Financial Aide Management application submitted and processed

Incoming Freshman
Church Affiliation [] WELS/ELS [] Other (check one)
Letter of recommendation from your school principal that speaks to your academic ability
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" APPLICANT INFORMATION (PLEASE PRINT)
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STUDENT NAME GRADE 24-25
ADDRESS PHONE
CITY, STATE, ZIP CODE PARENT EMAIL

CURRENT SCHOOL NAME

CURRENT SCHOOL CITY, STATE

PRINCIPAL NAME SCHOOL PHONE

PARENT/GUARDIAN NAME

PARENT/GUARDIAN NAME

Return completed application to:
SCLA Scholarships
1200 Oakdale Avenue
West St. Paul, MN 55118-2601
Incomplete applications will not be considered.

Application Deadline: March 15



	STUDENT NAME: 
	GRADE 20222023: 
	ADDRESS: 
	PHONE: 
	CITY STATE ZIP CODE: 
	PARENT EMAIL: 
	CURRENT SCHOOL NAME: 
	CURRENT SCHOOL CITY STATE: 
	PRINCIPAL NAME: 
	SCHOOL PHONE: 
	PARENTGUARDIAN NAME: 
	PARENTGUARDIAN NAME_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


