
SCHOLARSHIP APPLICATION

2011-2012 ACADEMIC YEAR
APPLICATION IS HEREBY MADE FOR FUNDS FROM THE

FLORIDA CONFERENCE UNITED METHODIST MEN

1. ___________________________________________________________________________________________

Name of Applicant







Date

2. ___________________________________________________________________________________________

Street and Number







Phone

3. ___________________________________________________________________________________________

Post Office (if Applicable)




State

Zip Code

4. ___________________________________________________________________________________________

Applicant's Home Church and Location

5. ___________________________________________________________________________________________

Pastor's Name






District

6. ___________________________________________________________________________________________

College Currently Attended

Address
   
Years Completed     GPA

7. ___________________________________________________________________________________________

Seminary Currently Attended

Address

Years Completed     GPA

8. ___________________________________________________________________________________________

Minimum Funds Needed 

Monthly

For Year Beginning

9. ___________________________________________________________________________________________

             Purpose for which funds are requested: Use attachment if necessary 

10. Age _____ Marital Status __________________ Number of Children ______________

11.  Are you willing, at a future date, to restore to the scholarship fund the amount granted to you - free of any interest charges? Yes _______ No _______.

The funds are given "gratis"; however, repayment of the funds is encouraged so others may have the same opportunity as you for assistance. 

12.  Have you been approved by your Charge Conference as a Candidate for Ministry?___________________

13.  Are you enrolled in/or have you completed your Candidacy studies?_______________________________

14.  Are you presently serving as Pastor of a local church? __________________________________________

15.  Endorsement of Pastor of Home Church _____________________________________________________

(Initial application must include Pastor's Letter of recommendation)

Endorsement of District Superintendent _____________________________________________________

Endorsement of College or Seminary Registrar _______________________________________________

Name_____________________________Address______________________________________

I understand that the Florida Conference United Methodist Men Scholarship is designed for those in financial need aspiring toward ministry in the Florida Conference. I further understand that should I not complete seminary or college and/or fail to return to the Florida Conference for appointment, this Scholarship will be due in full at the discretion of the Florida Conference Committee of the United Methodist Men.

_____________________________________________________________________________________

Signature of Applicant






Date
Financial Statement
Please use this form

Anticipated Resources/Expenses for years  20__ -20___   (computations for 12 months; June 1 - May 31)

Resources
Summer     Sept.-May   
Expenses         
 Summer     Sept.-May
Parental Assistance       
$________  $________  
Tuition 
$________
$________

Savings (divided by                                      
Fees  
$________ 
$________

 No. of Yrs in school

 remaining + one year)
$________
$________   
Books & Supplies 
$________
$________

Scholarships/Grants
$________
$________    
Housing & Utilities
$________
$________

*List each & amt. below

Food     
$________  
$________

Earned Income:                                                                                         

  Student              
$________
$________   
Telephone               
$________ 
$________

  Spouse                   
$________
$________   
Transportation Expense 
$________ 
$________

Denomination   
$________
$________     
Medical/Dental
$________  
$________

                                                                               
      incl. Health Ins.

Home Church             
$_______
$________      
Clothing, incl.                
$________  
$________

      incl. Laundry

Other                       
$_______
$________  
Recreation                    
$________  
$________

Life Insurance                
$________  
$________

                                                                               Contributions
$________ 
$________

                                    Income & S.S. Tax 
$________  
$________

          
           

Incidentals                    
$________   
$________                 

Other                       
$________  
$________            

Resource Totals:       
$________
$__________
Expense Totals: 
$_________
$________ 

Sub-Totals       
$________
$__________
Sub-Totals                  
$________  
 $________

Expense Totals  $__________      Less Resource Totals  $__________  
$____________ Shortfall

*List any other Scholarship and/or Grant which you are receiving:

 Explain: ____________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________
Please attach the following:

A-
Recent Photo

B-
Most Recent Grade Transcript

C-
A personal statement of your general health.

D-  Your personal testimony of how you came to know Jesus Christ as your personal savior.

E-
A clear and concise statement of your ministry calling.

F-  A clear and concise statement of your  YOUR BELIEFS as to the following:

(1)
Holy Trinity

(2)
Virgin Birth

(3)
The Bible as the True and Inspired Word of God

(4)
The Born-Again Experience

NAME ______________________________  ADDRESS ______________________________

CITY _______________________________  STATE _______________ ZIP ______________

SCHOOL ____________________________  CITY ______________________ STATE _____

(   ) Approved  (   ) Disapproved: by Scholarship Committee, Florida Conference United Methodist Men.

DATE: ____________ REMARKS: ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Conference President U M M
Chairman Scholarship Committee

