
CENTENARY METHODIST CHURCH 
 

APPLICATION FOR SCHOLARSHIP 
 
 
Current Date:                                        
 
I.  PERSONAL INFORMATION: 
 
Name:                

(last)                                                      (first)                                                  (middle) 
 
Address:___________________________________________________________Telephone:________________________________                                                                   
 
Marital Status:  Married                   Single                  Divorced                  Number of Children                        
 
Date of Birth                                                                                
 
Member of Centenary Methodist Church:       Yes                     No                    
 
College, University or School you are planning to attend:  
 
 
II.  CHURCH ACTIVITIES:  Please list your past participation in Church activities. 
 
 
  
 
 
                                                                                                                                                                                  
 
III.  EDUCATION EXPERIENCE:     Schools now and previously attended: 
High School: 
               Name                                            Address                               Dates Attended                      Date of Diploma   
                                                                                                                                                                                
                                                                                                                                                                                  
Grade Point Average, if known___________ ACT/SAT Score, if known ________________ 
List Honors Received: 
 
 
 
 College: 
               Name             Address                                Date Attended                        Degree Earned           
 
 
                                                                                                                                                                      
Credit hours completed _______________ Major Subject __________________  Minor _____________________ 
Degree pursued _____________________________________________Overall GPA _______________________ 
 
 
What is your vocational objective?  ______________________________________________________________ 
 
 



IV.   EXTRACURRICULAR ACTIVITIES:     
List High School activities: 
1.________________________________________ 4.__________________________________________ 
2.________________________________________ 5.__________________________________________ 
3.________________________________________ 6.__________________________________________ 
List Community activities: 
1.________________________________________ 4.__________________________________________ 
2.________________________________________ 5.__________________________________________ 
3.________________________________________ 6.__________________________________________ 
List College activities: 
1.________________________________________ 4.__________________________________________ 
2.________________________________________ 5.__________________________________________ 
3.________________________________________ 6.__________________________________________ 
 
V.  Describe any leadership roles in which you have served: 
 
 
 
 
VI.   A Non-traditional student is an undergraduate student over 25 years of age or a student who, irrespective of chronological 
age, has assumed the roles and responsibilities associated with an adult. 
 
Are you a nontraditional student?       Yes ________       No ________ 
 
VII. What are your financial needs:   Great________    Moderate__________    Minor _________ 
 
VIII. COVER LETTER: 
Please attach a cover letter that includes your goals, educational plans, and your potential for graduating from college and 
working in your chosen field after graduation. 
 
 
I certify that the above statements are true and correct.  I will send my address and phone number to Centenary United Methodist 
Church upon enrollment. 
 
 
     ____________________________________________ 
      Signature 
 

MUST BE RETURNED BY May 20, 2024 FOR CONSIDERATION 
 
Scholarship Committee Comment: 
 
 Scholarship not granted for the following reasons: 
 
  __________ Application incomplete 
 
  __________ Student unqualified according to Guidelines 
 
  __________ Other reasons (specify) ________________________________________________ 
 
Date: ____________________ 
 
03-27-24 Revised SDR 


	MUST BE RETURNED BY May 20, 2024 FOR CONSIDERATION

