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SCHOLARSHIP APPLICATION
2010-2011
First United Methodist Church

217 E Main Street

Hendersonville, TN  37075   615 824-8725

www.hfumc.org
This application contains 4 pages.  All pages must be filled out completely.
Part 1

Name

Home Address

Phone






Social Security Number

Birth date





Marital Status

Number of Dependents


Name



Age



Name



Age



Name



Age

Ages of Brothers and Sisters

Number of other family members presently attending institutions where tuition is charged -
Part II

List schools attended and any in which you are currently enrolled:

School


Location

Dates Attended

GPA

Degree

SAT or














ACT


· A complete transcript must be furnished from all schools from which a degree was or will be obtained.  Transcripts must be sent directly to the Christian Legacy Scholarship Committee c/o First United Methodist Church.  When possible, please review your transcript to make certain it is accurate prior to sending it to the Scholarship Committee.
Part III

1. What are your career plans and goals for the future?
2. How will this scholarship enable you to further your education?

3. Please give an estimate of the annual cost of your education (tuition, books, transportation, etc.)


What percentage will be provided by the following sources?

 _______% Scholarships
_________% Outside Employment   __________% Family Assistance

4. What are your family responsibilities?

5. Is there a financial need for this scholarship?   Please describe.

6. What school do you plan to attend?  (Please furnish acknowledgement of acceptance.)

7. List student activities and describe your involvement in each.

8. List all community and civic activities and describe your involvement in each.

9. Describe any activities that extend beyond your immediate community.

10. After completing your program of study, how will you participate in and contribute to your community?

Part IV

Furnish three letters of recommendation   (2 from prior teachers).

I certify that the foregoing information is complete and accurate to the best of my knowledge.

Signature of Applicant:





Date:   _______________
Are you participating in a program in the school or through the United Methodist Church that will enable a scholarship award to be matched in any way?   (Please go to the website www.gbhem.org and click on loans and scholarships and for information and application for the “double your dollars” program, please go to www.umhef.org and click on “Dollars for Scholars”.)
ANNUAL FAMILY INCOME

Please complete this section to the best of your knowledge.  You may list approximate income range.

Gross Annual Income Of


Source



Amount

Applicant







$

Spouse








$


Parents








$


Other household Members





$






Total Gross Income

$






Source



Amount
Savings available for School






$

Loans/ Scholarships







$

Other  (benefits, family assistance, etc.)





$







Total 



$
Thank you for your interest in this Scholarship Awards Program presented by the Christian Legacy Endowment Committee of Hendersonville First United Methodist Church.   All information supplied in this application will be reviewed by members of the Christian Legacy Committee and will be kept confidential.

The application deadline for the 2010-2011 Scholarship Award(s) is JANUARY 29, 2010.  Please turn in forms fully completed, letters of recommendation and other attachments to the Church Business Office by 12 NOON JANUARY 29,2010.
