
ASBURY UNITED METHODIST CHURCH SCHOLARSHIPS 

Please print or type 

APPLICANT DATA 

 

Name: _________________________________________________________________ 

                            

PERMANENT ADDRESS: ____________________________________________________ 
                                                                        (Street and Box number) 

 

 

                                                  (City, State, Zip Code)                                   (County)  

 

TELEPHONE NO: _____________       SOCIAL SECURITY NO:______________________    

                                                 AND/OR OTHER COLLEGE ID NO:________________ 

 
NAME OF PARENT(S) OR GUARDIAN(S):_________________________________________________ 

      Permanent mailing address of Parents or Guardians: 

                (If different from above) 

                

 

(Street)                                       (City)                         (State)                          (Zip) 

 

Telephone Number:_________________________________      (If different from above) 

 

For APPLICANT:  Are you a member of Asbury UMC, or a child or grandchild of a 

member of Asbury church?        

Member of Asbury____    Child____     Grandchild____ (Check all that apply) 

 

The Asbury member’s name_________________________________________ 

 

CERTIFICATION AND SIGNATURES: 

        All of the information on this application is true and complete to the best of our 

knowledge. When asked by an authorized official of Asbury United Methodist Church 

scholarship committee, we agree to give proof of the information we have given. We realize that 

if we do not give proof, the applicant will not qualify for a scholarship.   

. 

  

Applicant_________________________________________         Date______________ 

 

Parent or Guardian__________________________________         Date______________ 

 

Parent or Guardian__________________________________        Date______________ 
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     COLLEGE DATA 

 

Name of College for which scholarship is requested: (Financial Aid Office Address) 

 

_______________________________________________________________________ 

 

Address: ________________________________________________________________ 

                         (Street)                            (City)                          (State)       (Zip Code) 

 

Phone Number of REGISTRAR: ___________________________ 

 

Major field of study you plan to pursue: _______________________________________ 

Check One:  Full time____     Half-time____    Part time____ 

 

Date of expected Graduation/Completion: _____________________________________ 

 

Check A or B or C below—ONLY CHECK one 

A. 4-year College/ University? 

(Plan to complete 4 or more years of college)      ______     

B. Vo-Tech/Trade School/Community College 

(Plan to complete 3 years or less of college)        ______ 

C. Other: Graduate Degree                                        ______ 

 

Financial information: 
Have you applied for Financial Aid? ______ 

Student Financial Aid Status: _____ Dependent ______ Independent 

How many dependents are in your household? _______ 

How many in your household are attending college? _______ 

 

What do you estimate your college expenses to be this school year? 
Estimated student expenses                                         Estimated resources 

 

Tuition and fee__________________                            Parent contribution________________ 

Room and board_________________                            Student wages & savings___________ 

Books and supplies_______________                            Grants__________________________ 

Transportation___________________                            Loans__________________________ 

Personal________________________                            Other__________________________ 

Medical & dental_________________                            TOTAL________________________ 

TOTAL________________________ 
 

Please include a certified copy of high school and/ or college grade transcript.  
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APPLICANT ACTIVITIES 

Church activities in which you have participated during high school or church 

activities when enrolled in your college life. 

Church and Sunday school attendance, UMYF involvement or leadership. Have you 

taught or helped with Sunday school or Vacation Bible School? List any other 

involvement in the local or connectional church not listed above. 

 

 

 

 

 

 

 

 

 

 

 

 

School-sponsored activities 

High School and/or your college years 

 

 

 

 

 

 

 

 

 

 

 

 

Describe your involvement in volunteer/community activity, and work employment. 

High school and/or your college years. 
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PLANS, OBJECTIVES, AND GOALS 

 

Write an essay that includes the answers to the following questions.  Typed pages only,  

typed double space. 

 

Faith 

 

    1.   How has the church played a role in your life and life decisions? 

 

Academic 

                                                          

1. Identify the college/trade school you will attend, and tell the major and/or minors    

          you hope to pursue. Is there a reason for selecting this college/school over others?   

          Why did you select this major? 

 

2. List specific high school courses you have selected in preparation for the major you    

are considering. Discuss the merits of these academic choices, and tell why you 

feel they are effective preparatory choices for your goal. 

  

3. Are there other preparatory courses and/or activities you have taken, or been   

involved in, which provide skills you consider essential for college. List and 

discuss.  Discuss the merits/ shortcomings you feel might exist in your academic 

preparation to achieve your advanced degree. 

 

4. How do you plan to utilize your major/minor after graduation?  What type of  

position are you initially seeking.  What would be your ten-year goal? Do you have 

a lifetime objective-things you would like to accomplish in your work, family or 

community? 

  

5. Difficult as it is to accept, should your initial plans not materialize, have you a  

secondary plan?  If so, explain. 

 

Unusual family or personal circumstances. 

 

1. Answer only IF you have had unusual family and/or personal circumstances that a 

affect your schooling, work experiences, or participation in community activities. 

If so, continue your essay with a final paragraph. Please explain how you overcome 

them. Included in these circumstances may be physical disabilities, chronic medical 

conditions, major family tragedies, divorce, single-parent families, frequent moves, 

unemployment, or immigrant or refugee status. 
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