
2024 SCHOLARSHIP APPLICATION

NAME: ____________________________________________________________________________

ADDRESS: _________________________________________________________________________

TELEPHONE: ______________________________________________________________________

EMAIL: ____________________________________________________________________________

DATE OF BIRTH: ___________________________________________________________________

Current High School or College/University/Technical or Vocational School:
____________________________________________________________________________________

Current Grade Point Average (GPA): ___________________________________________________

College/University/Technical or Vocational School you will attend as a full-time student in the
coming year: ________________________________________________________________________

How many courses will you take? ______________ Credits to be Earned: _____________________
Degree: ____________________________________Major: __________________________________

SCHOOL ACTIVITIES
ACTIVITY POSITION HELD YEARS OF PARTICIPATION
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

NON-SCHOOL RELATED ACTIVITIES

ACTIVITY POSITION HELD YEARS OF PARTICIPATION
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



SPECIAL AWARDS/HONORS RECEIVED

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

CHURCH INVOLVEMENT

How long have you been a member of Grace United Methodist Church? ___________________
Date of Confirmation ________________________________________________________________________________________________

ACTIVITY POSITION HELD YEARS OF PARTICIPATION
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

As a member of Grace United Methodist Church, you have taken a vow to uphold the church
by your prayers, presence, gifts, service and witness. How will you support the church in the
following ways:

PRAYERS

PRESENCE

GIFTS

SERVICE

WITNESS

Please note that your application and two letters of recommendation must be submitted by
May 19, 2024

Transcript: Please provide an up-to-date copy of your transcript from your current school.

Signature of Applicant: ____________________________________Date:______________________


