Check the Scholarship(s) for which you are applying. Application deadline is April 1.
[ 1st UMC Scholarship (either) O Independents O United Methodist Men/Paul Rand

First United Methodist Church of Blue Springs
301 SW Woods Chapel Road
Blue Springs, MO 64015
(816) 229-8108
FAX: (816) 229-6705

Scholarship Application

Name Male Female Single Married
Address Phone: (home)

City State (cell)

High School or College presently attending Age

Graduating date or current status

Parent (s) (or spouse) Employer
Mother
Father
Are you a member of FUMC of Blue Springs ? or the Independents ?
Is/are your parent(s) a member(s) of FUMC of Blue Springs? or the Independents?

Names/ages of brothers and sisters—Indicate school placement
1.

2. 4,

College or educational institution you are planning to attend

Is this college United Methodist affiliated? Field of Study

Are you receiving other financial aid? If so, please list

Work experience: list all, beginning with most recent

If you need more space, you may attach additional information.

On a separate sheet page or back of this form, please state your personal and educational goals, your major high school accom-
plishments, your personal involvement at FUMC of Blue Springs, any community service that you have engaged in, and any
special obstacles you have had to overcome. Also indicate personal or family considerations that you would like to make known.
Please keep this to one typewritten page.

Student signature Date
7th Semester GPA 7th Semester Class Rank in a Senior Class of
o (If you have already completed some college coursework
ACT SAT please submit a transcript instead)
Date

High School Counselor Signature

Revised: 1/26/2010



