UNITED METHODIST CITY SOCIETY

2009 SCHOLARSHIP PROGRAM APPLICATION

name: _________________________________________________________________________ 

address: _______________________________________________________________________

telephone:  ____________________________________________________________________ 

email: _________________________________________________________________________

date of birth: __________________
      place of birth: _____________________________

how long have you been a member of the united methodist church? _______________

are you currently a local church member? _______________ 

church name:  ________________________    PASTOR’S NAME: _________________________

Are your parents members of a local church? _____________  

church name: _________________________ 
PASTOR’S NAME: __________________________

which school will you ATTEND IN THE FALL? ______________________________________

name/type of program: _________________________________________________________

what is your current level of study at this school? _____________________________

WILL YOU BE FULL TIME OR PART TIME?  ______________________________________________________
HOW MANY COURSES WILL YOU TAKE?
_____________
 CREDITS TO BE EARNED: _______________
ARE YOU A CERTIFIED CANDIDATE FOR ORDAINED MINISTRY IN THE UNITED METHODIST CHURCH?  

_______________________________________________________________________________________________

WHEN WERE YOU CERTIFIED AND WHICH DISTRICT?  IF NOT, DO YOU PLAN TO FOLLOW THIS ROUTE?

_______________________________________________________________________________________________

personal statement:  Please answer the following questions on a separate sheet(s) and attach with completed application package.
· summarize your previous or current activities in your local church:
· When and why did you decide to get involved in urban ministry?

· How will your current educational plans prepare you for your work in urban ministry?
references:
please provide letters of reference from your current pastor and your district superintendent. (please note that any application submitted without the required cover letters will be considered incomplete)  


Transcript:   Please provide a copy of your transcript from your current school

      signature of Applicant: ________________________________
date: _________________ 

FINANCIAL STATEMENT

I. have you ever received a scholarship from this fund? _________________ 

II. do you currently have any outstanding loans/debts? _________________ 

III. what are your estimated expenses for the current school year?
Tuition and fees: ………………………
$ __________________ 


How many credits does this represent?
   __________________

Books: …………………………………
$ __________________

Housing: ……………………………….
$ __________________

Food: …………………………………..
$ __________________

Other Living Expenses: ……………….
$ __________________

Other Expenses: ……………………….
$ __________________ 


total ………………………………….
$ __________________   

IV. what are your sources of income for the current school year?

Salary: ………………………………..
$ __________________

Scholarships / Grants: ………………..
$ __________________ 

Savings: ………………………………
$ __________________ 

Loans: ………………………………..
$ __________________ 

Gifts: …………………………………
$ __________________ 




total ………………………………...
$ __________________

V.
if your total expenses (question #3) are greater than your income (question #4), how do you expect to secure additional funds?   

_____________________________________________________________________


_____________________________________________________________________
VI.
please answer the following questions about your employment: 

Employer:   ________________________________________________________

Nature of Business:  _________________________________________________

Position: __________________________________________________________

Salary: …………..….……………….
$ ______________________

Other Income: …………………...….
$ ______________________

VII.
 please answer the following questions about your household composition: 

1.
how many working adults reside in your household?   __________

2.
how many children reside in your household?   __________
VIII. please use the space below to provide any additional information that you feel will help the committee in understanding your current financial situation.
_____________________________________________________________________

_____________________________________________________________________


_____________________________________________________________________
IX.
if you are not self-supporting, please complete the provide the information requested below for your parents or other guardians:
mother or guardian :



Name: ___________________________________________________________


Address: _________________________________________________________


Employer: ________________________________________________________


Type of Business: __________________________________________________

Position/Salary: ____________________________________________________


Total number of dependents: _________________________________________


Total number of children in college: ___________________________________      

father or Guardian :



Name: __________________________________________________________ 


Address: ________________________________________________________


Employer: _______________________________________________________


Type of Business: _________________________________________________


Position/Salary: ___________________________________________________


Total number of dependents: ________________________________________


Total number of children in college: __________________________________      
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