
St.	Thomas’	Episcopal	Church	Scholarship	Program	
RESSA	LUCAS	MEMORIAL	FUND	APPLICATION	

	
Established	in	memory	of	Ressa	Lucas	(2005-2008),	the	son	of	Bob	and	Kate	Lucas,	who	brought	joy	to	
the	world	and	all	who	knew	him,	the	Fund	supports	a	mission	to	promote	the	social,	emotional,	
educational,	and	physical	well-being	of	our	youngest	citizens,	from	infancy	through	age	five.	The	Fund	
may	also	be	used	for	start-up	or	continuing	expenses	for	programs	and	projects	related	to	the	early	
childhood	developmental	needs	of	young	preschool	children	in	our	community.	Selective	individual	
requests	may	be	considered	for	specific	needs	not	covered	by	other	resources.		
	
Name	of	Requesting	Group/Individual	____________________________________________________________________		

Contact	Person	(if	group)	____________________________________________	Phone	______________________________		

Address	_______________________________________________________________	Email	________________________________		

Name	of	Project/Activity	________________________________________		Ages	to	benefit	_________________________			

	
Description	of	Project	or	Activity	(include	purpose/need,	number	of	children,	location,	attachments	as	needed)	

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________		

_________________________________________________________________________________________________________________			

Projected	Cost	(materials/labor/instructional	fees/other)	__________________________________________________		

_________________________________________________________________________________________________________________		

_________________________________________________________________________________________________________________		

Is	there	any	other	information	you	would	like	to	share	regarding	this	request?	_______________________		

_________________________________________________________________________________________________________________	

	

Authorized	Signature	_____________________________________________________	Date	__________________________	

	
	
Mail	completed	application	to	St.	Thomas	Episcopal	Church,	PO	Box	735,	Dubois,	WY	82513,		
or	submit	electronically	to	stthomas.wy@gmail.com	or	deliver	to	the	church	office	5	South	1st	St	
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