
First United Methodist Scholarship Application 

First Name 
Last Name 
Address 
City 
State  
Zip 
Contact Phone 
Email Address: 

Are you a member of the First United Methodist Church? 
Date you joined? (If not sure, contact the Church Office) _________________ 

How often have you attended church in the past 12 months? 
30 or more times 
10 to 29 times 
Less than 10 times 

Current Grade Level: 
High School Senior- Graduation Year ________ 
College Student - Number of hours completed_______ 
College Graduate – Major ____________  Graduation Year_____   College_________ 

Which of the following are you planning to use this scholarship to attend? 
Four-Year College/University Name: ___________________________ 
Community College Name: ___________________________ 
Trade or Technical School Name: ___________________________ 

Most recent GPA: 
High School________ 
College____________ 

How many years been involved in youth activities or assisted with the Children’s Ministries at 
FUMC? 

Check each of the following FUMC Youth Activities in which you have been involved: 
Youth Group Puppets 
Trail Hike Children’s Sunday School Assistant 
Mission Trip Nursery Helper 
Choir  
Bible Study 
Work Camp Other (Please Specify) 



Please list school activities/Extracurricular activities in which you have been an active 
participant: 

Anticipated Field of Study: 
Accounting 
Auto Mechanics  
Business 
Broadcast Journalism 
Conservation 
Cosmetology 
Elementary Education 
Elementary Counseling 
Engineering 
Forestry 
Special education 
Non-Profit Management 
Nursing (including LPN) 
Mathematics 
Medical Field 
Music 
Science (Biology, Chemistry or Physics) 
Theology 
Other (Specify)________________________ 

Which of the following community activities have you been involved in: 
Boy Scouts _____ Number of Years 
Girl Scouts  _____ Number of Years 
4-H  _____ Number of Years
Others (Please List) _____ Number of Years

Do you have volunteer experience in your proposed field of study?   If yes, for how many years? 

Do you have work experience in your proposed field of study?  If yes, for how many years? 

To the best of your ability, please estimate financial need: 

College Tuition, Room and Board Cost $______________ 
Other Scholarships Received       $______________ 
Anticipated College Loans $______________ 
Anticipated Parental Contribution  $______________ 
Personal Work or Savings Used $______________ 



Most Memorable Church Experience (At least 100 words) 

The Foundation Board will be evaluating all scholarship applications to award the M. LeRoy 
Heman Family Scholarship to one individual.  Why do you think you are the best candidate 
for this scholarship? 

Choose one of these questions to answer.  Please limit your response to 250 words for 
each question. 

• Who in your life has influenced your faith the most?
• How has service made a meaningful impact in your education?
• What difference will this scholarship make to you?
• What difference will you make, if you get this scholarship?
• List a personal strength or weakness and describe how it has impacted your

career choice?

If you are awarded this scholarship, funds are payable directly to the institution upon verification of 
acceptance of the award.  Under no circumstances will awards be paid directly to the recipient.  If the 
recipient withdraws from school and receives a refund, the amount of the scholarship must be repaid to 
the FUMC Foundation. 

If selected for this scholarship, I agree to abide by the terms of this award: 

Signature of Applicant______________________________ Date___________ 

APPLICATION MUST BE RETURNED TO THE FUMC OFFICE 
NO LATER THAN APRIL 15 

For FUMC Office Use Only 

Date Received:____________________ 
Received by:_______________________


	Text3: 
	Text4: 
	Text1: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text 11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Group1: Choice3
	Text 17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text22: 
	Text23: 
	Group2: Choice17
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Date: 
	If selected for this scholarship I agree to abide by the terms of this award_es_:signature: 


