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APPLICATION
HEPHZIBAH UNITED METHODIST SCHOLARSHIP FUND
 
Date _________________
 
1.  Application is to be completed by applicant.
 
2. Please type or print clearly.
 
3. Attach the following information to the completed application:
 
	a) Three (3) character  reference letters.
	b) Official Transcript of courses completed from all schools.
	c) A biographical statement including: educational background, extracurricular activities,
	    community involvement, personal goals and other pertinent information about yourself.
	d) Current and past financial sources toward educational goals.
 
(ALL INFORMATION WILL BE KEPT CONFIDENTIAL)
 
4. Send completed application with attachments to:
 
	HEPHZIBAH UNITED METHODIST CHURCH 
	SCHOLARSHIP BOARD
	P.O. Box 65
	Hephzibah, GA 30815– 0065              
 
 (Date Due: Second Sunday in April: April 10, 2016)
 
Applicant’s Name: ____________________________________________________________
 
Address:_____________________________________________________________________
____________________________________________________________________________
 
Telephone Number:____________________ Age: ___ Marital Status: ________________
 
Name of Parent or Guardian: ____________________________________________________
 
Address: _____________________________________________________________________
____________________________________________________________________________
 
Parent/Guardian’s Telephone Number: Cell:_______________   Home: __________________
									         (Updated Spring 2016)
Educational Institution: Application is now attending:
Institution’s name:______________________________________________________________
City, State:____________________________________________________________________
Academic classification (check one):
__High School senior				__College Junior
__College Freshman				__College Senior
__College Sophomore				__other (Specify)___________________________
Educational Institution in which enrollment is desired:__________________________________
Institution’s name:______________________________________________________________
City, State:____________________________________________________________________
Course of study:________________________________________________________________
Degree sought:_________________________________________________________________
Expected date of completion:______________________________________________________
Amount of tuition/fees per semester $_______________________________________________
Date term begins:_______________________________________________________________
Any special circumstances that would impact your attending college:
____________________________________________________________________________________________________________________________________________________________



