APPLICATION
SGUMC SCHOLARSHIP
[image: image1]
NAME:__________________________________________________________________

ADDRESS:_______________________________________________________________

PHONE:_____________________________DATE OF BIRTH:_____________________

EMAIL: _________________________________________________________________

Please describe your participation and activities in the following areas:
SEDGE GARDEN UNITED METHODIST CHURCH:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HIGH SCHOOL:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any special achievements, awards or recognition received:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of College or University you are planning to attend:
______________________________________________________________________________

______________________________________________________________________________

Course of Study:
______________________________________________________________________________

FINANCIAL INFORMATION:

Are you currently employed?   
[image: image13.png]


Yes   
[image: image2]No

Do you have plans for employment while attending school?   
[image: image3]Yes   
[image: image4]No
Have you received any other financial aid?   
[image: image5]Yes   
[image: image6]No              If   “Yes”, please explain: ____________________________________________________________________________________________________________________________________________________________________________________

How much are you expecting to have to pay out-of-pocket in the coming year? ______________________
Give approximate fee for one year at your chosen school: $____________Tuition $__________Room & Board

Do you plan to be a full-time student?    
[image: image7]Yes     
[image: image8]No

Do you plan to live on campus?   
[image: image9]Yes    
[image: image10]No

Briefly explain your need for financial aid:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL STATEMENT
Please give a personal statement about yourself. Express your feelings, aspirations, and concerns.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been arrested or convicted of a crime other than a minor traffic violation?  
[image: image11] Yes     
[image: image12] No

If   “yes”, please explain situation and include dates/location:  ____________________________________________________________________________________________________________________________________________________________________________________  __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES
(May not be a staff member of Sedge Garden UMC nor a family member of the applicant):
Name ________________________________________________________________________

Phone Number _________________________________________________________________

Email Address _________________________________________________________________

Nature of Relationship to Applicant ________________________________________________

Name ________________________________________________________________________

Phone Number _________________________________________________________________

Email Address _________________________________________________________________

Nature of Relationship to Applicant _______________________________________________________

Name _______________________________________________________________________________

Phone Number ________________________________________________________________________

Email Address ________________________________________________________________________

Nature of Relationship to Applicant _______________________________________________________

Applicant Signature:  __________________________________________________________
Date:  _______________________________________________________________________
GUIDELINES FOR THE SGUMC SCHOLARSHIP
The recipients shall be members of Sedge Garden United Methodist Church.
  Criteria:
1. Character
2. Service
3. Leadership
4. Church/School/Community Participation
5. Financial Need
Please complete and return application and references  to:
Anthony Gurley, Scholarship Committee
356 Hastings Hill Road
Kernersville, NC 27284
or
agurley99@gmail.com
APPLICATION DEADLINE April 28, 2024
