
Diocese of Long Island 
 

The Episcopal Church Women Scholarship Application 
 

2026 - Application Instructions 
 

This application is to be completed by any woman (not just H.S. seniors) who wishes to 
pursue higher education and has been accepted for admission to an accredited college, 
community college, or vocational/trade school, in the United States for fall 2026. One 
scholarship will be awarded in each county. 
 
Scholarship recipient will receive a financial award of $500.00. Winners will be notified 
by June 1, 2026 
 
To be eligible for the Scholarship, you must: 

• Be a Baptized Member of an Episcopal/Anglican Church. 
• You must have a High School or GED Diploma. 
• Required to be in a parish within the Diocese of Long Island 

 
You must submit a complete application packet with the following: 

• Personal Information Form (See attachment) 
• One letter of recommendation written by your Priest or Church Warden 
• A typed written essay of 300 words or less of your involvement with your parish 

and/or the Episcopal Church                                                                                                                          
 
 
Completed application packet must be postmarked or emailed  by 
Friday, April 24, 2026 to:  Ms. B. Taylor 
      190-17 Nashville Blvd. 
      Springfield Gardens., NY 11413 
            
                                                  
I certify that all of the information contained within this application is accurate. 
 
Applicant’s Name (Please Print)_____________________________ 
 
 
Applicant’s Signature:_________________________________  Date_________ 



 
 

 
Diocese of Long Island 

The Episcopal Church Women Scholarship 
Personal Information 

 
Print or type your responses to the following information.   

 
 
Applicant’s Name (Please Print): 
 
Mailing Address:  
 
 
Phone Number: Home ____________________ 
    Cell     ____________________ 
 
Email:______________________________________ 
 
Circle Birth Range:        18-26          25-35         36+ 
 
Name of Church__________________________________________ 
 
County ____________________________________________ 
 

 
Intended Major/Certificate: 
 
Institution to which you have been accepted: 
 
 
Career Goal (50 words or less): 
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