SCHOLARSHIP APPLICATION
CHRIST UNITED METHODIST CHURCH

Please print or type. Application to be returned by May 9"

NAME

HOME PHONE CELL PHONE

ADDRESS

COLLEGE/UNIVERSITY

HAVE YOU BEEN ACCEPTED? YES_ _ NO___ FOR SCHOOL YEAR

IF YOU HAVE DECIDED ON A MAJOR, PLEASE SPECIFY

I. PLEASE CHECK ALL SCHOLARSHIPS FOR WHICH YOU ARE APPLYING:

BERNICE M. FRENCH MEMORIAL SCHOLARSHIP
(Bachelors in Education or Ministry with 2.5 GPA)

DORIS HINTZ SCHOLARSHIP
(Must be attending Seminary or studying towards a Christian Vocation)

BETTY IHRIG MEMORIAL SCHOLARSHIP
(Bachelors or Technical Degree)

KEN KLINE MEMORIAL SCHOLARSHIP
(Associates or Bachelors Degree)

PORTIA KLINE SCHOLARSHIP**
(Associates or Bachelors)

SUSANNE L. NEUENDORFF MEMORIAL SCHOLARSHIP**
(Associates or Bachelors consideration to Nursing with 2.5 GPA)

ANNE OBERHOLTZER MUSIC ENDOWMENT
(Music Lessons or Scholarships)

DONALD D. & MARJORIE A. SMITH SCHOLARSHIP
(High School or College Graduate Attending Ohio United Methodist
College, Seminary, or Hospital Course with 2.5 GPA)

CRAIG STONE MEMORIAL SCHOLARSHIP**
(Associates, Bachelors, or Technical Degree)

ART & ANN VERBSKY SCHOLARSHIP

(Attend a local institution maintaining a 2.5 GPA or higher, Associates or Bachelors Degree not required)



II.

FAMILY STATUS

PARENT(S) NAME(S)

HOME PHONE

ADDRESS

HOW MANY BROTHERS & SISTERS @ HOME? AWAY FROM HOME?

ARE ANY OF THE ABOVE ATTENDING AN INSTITUTION OF HIGHER LEARNING AT THIS TIME?

YES__ NO___ IF SO, HOW MANY?

III. CHURCH INVOLVEMENT

Iv.

ARE YOU A MEMBER OF CHRIST UNITED METHODIST CHURCH? YES___ NO__

LIST CUMC GROUPS IN WHICH YOUA RE OR HAVE BEEN ACTIVE

IF YOU ARE PRESENTLY ATTENDING A COLLEGE OR UNIVERSITY, WHERE ARE YOU

ATTENDING CHURCH DURING THE SCHOOL YEAR?

ARE YOU INVOLVED IN ANY ACTIVITIES THERE?

ACADEMICS
NAME OF HIGH SCHOOL OR INSTITUTION OF HIGHER LEARNING YOU ARE NOW ATTENDING:

GPA*

SCHOOL OR COMMUNITY ACTIVITIES IN WHICH YOU ARE OR HAVE BEEN INVOLVED




HONORS & AWARDS:

V. FINANCIAL NEEDS

ARE YOU EMPLOYED? YES___ NO___

DO YOU PLAN ON WORKING DURING VACATIONS?

DO YOU PLAN ON WORKING DURING THE SCHOOL YEAR?

IF NOT FOR EITHER, WHY?

HOW WILL THE BALANCE OF YOUR SCHOOL COSTS BE COVERED?(Scholarships, loans, employment,

parents, etc.):

PLEASE ESTIMATE THE PERCENTAGE OF FINANCIAL AID FROM PARENTS:

a. Single Parent b. Both Parents

VI. * Please arrange for a 1st Semester Transcript (from your high school if you are a graduating senior or from your
college/university) to be sent to the Scholarship Committee or to be attached to this application.

**  Please attach a 250-word essay on the following:
1. What impact has Christ had in my life this past year?

A personal interview may be scheduled by phone or in person with the Scholarship Committee upon receipt of this

application.

ALL INFORMATION FROM THIS APPLICATION AND THE INTERVIEW WILL BE KEPT CONFIDENTIAL.

PLEASE RETURN TO CHURCH OFFICE OR SCHOLARSHIP MAILBOX by MAY 9TH

(revised 3/29/10)



