MT. VERNON UNITED METHODIST CHURCH
HIGHER EDUCATION SCHOLARSHIP APPLICATION

e Type or print neatly in pen.

e Do not leave any sections blank; mark NA if an item is not applicable to you.

e Attach a list of activities and events you have participated in at Mt. Vernon UMC.
e Attach any additional information you wish to have considered.

CONTACT INFORMATION

Name Click here to enter text.
Email Click here to enter text.
Best Daytime Phone Number Click here to enter text.
Home Address (permanent) Click here to enter text.
School Address (if known) Click here to enter text.

| have been a member of Mt. Vernon UMC since Click here to enter text.
-OR - (month and year)

| have actively attended and participated at Mt. Vernon UMC since Click here to enter text .
(month and year)

COLLEGE INFORMATION
Name and Location of College you plan | Click here to enter text.
to attend

Area of Study Click here to enter text.
Undecided is an acceptable response

Number of college hours or semesters Click here to enter text.
completed at time of application

ACADEMIC VERIFICATION

Name of High School Graduated From Click here to enter text.
-OR -

Name of Institution Providing Equivalent Degree

Month and Year of Graduation Click here to enter text.
-OR -

Month and Year Equivalent Degree Earned

If you have already completed college coursework as a full-time student, attach a copy of

your most recent semester of college grades.

Application and supporting documentation must be submitted to the church office by July 15.

Signature: Date:

Created: June 2011



