
	

	

	

	

promise-and	rewards	them	with	full	or	partial	Episcopal	tuition,	based	solely	on	merit.	

Father’s	Name:_________________________________________	Mother’s	Name:______________________________________________	

Lives	with:		□	Both	Parents		□	Father		□	Mother		□	Other:___________________________________________________________________	

Address:_____________________________________________	City/State/ZIP:_________________________________________________	

Phone:_______________________________________	E-Mail:_______________________________________________________________	

Date	of	Birth:_________________	Current	Grade:_______________	Current	School:_____________________________________________	

Current	School	Counselor/Principal/Head:____________________________________________	Phone:_____________________________	

Why	do	you	feel	this	candidate	should	be	considered	for	the	Episcopal	Scholars	Program?	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________	

Academic	Record:___________________________________________________________________________________________________	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________	

Leadership:________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________	

Character:_________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________	

Name	of	Person	Making	Nomination:___________________________________	Relationship:_____________________________________	

Address:____________________________________________	City/State/ZIP:__________________________________________________	

Occupation/Employer:_______________________________________________________________________________________________	

Phone:____________________________________	E-Mail:__________________________________________________________________	

Signature:_______________________________________________________________	Date:______________________________________	

Would	you	like	to	receive	additional	information	about	Episcopal?		Yes	□	No	□	

Jackson	T.	Stephens	Campus	
Episcopal	Collegiate	School	▪	1701	Cantrell	Road	▪	Little	Rock,	Arkansas	72207	▪	501-372-1194	▪	www.episcopalcollegiate.org	

	
Nomination	Form	

The Stephens Scholars Program recognizes prospective 9th-11th grade students who are among the best and brightest-who show exceptional 

Name of Candidate:_________________________________________________________________________________________________

Stephens Scholars Program


