
Application for The Methodist Women Scholarship 

First United Methodist Church 

300 North Main Avenue, PO Box 926 

Newton, NC 28658-0926 

 

 

Date______________ 

 

Full Name___________________________________  Date of Birth______________________ 

 

High School or College Currently Attending_______________________________________ 

 

Where do you plan to use the scholarship?___________________________________________ 

 

Have you been accepted at a college or institution of higher learning?_____________________ 

 

If yes, where?_________________________________________________________________ 

 

If not, when will you be notified?___________________________________________________ 

 

For what course of study?_________________________________________________________ 

 

How do you plan to utilize your college training?______________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Name of parent or guardian_______________________________________________________ 

 

Address_______________________________________________________________________ 

                   (give street, city, state, zip code) 

 

Phone Number________________________________________ 

 

Father’s 

Occupation______________________________________________________________ 

 

Mother’s 

Occupation_____________________________________________________________ 

 

Total Family Gross Income for last year  (including all parent salaries, support, trusts, or 

financial gifts) 

 

$____________________________________________________________________ 

How many persons are dependent on your parents?___________ 



 

 

How many Brothers/Sisters currently attending college?_________ 

 

Have you borrowed or will you borrow in order to attend college?___________  

If so, list below the amount of loan and from whom borrowed____________________________ 

______________________________________________________________________________ 

 

Church Affiliation_________________________________Describe your involvement________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Other Scholarship aid____________________________________________________________ 

Loan_________________________________________________________________________ 

 

 

 

Enclose transcript of grades (GPA) for the last 4 years. (grades other than GPA not acceptable) 

Include with this application a letter stating why you need a scholarship. 

All students applying for a scholarship must submit two (2) letters of recommendation including 

one from a current high school teacher or official. 

 

A scholarship is granted for one year only. Re-application may be made for ensuing years.   

Payments will be made to the institution according to their requirements.  

Application should be turned into the church office no later than May 18th. 

Application must be complete in every detail or it will be disqualified. 

 


