St. Joseph United Methodist Church 

Scholarship Application Form

Thank you for your interest in applying for one of three scholarships sponsored by St. Joseph United Methodist Church located in Pikeville, NC.  Each scholarship is available for one academic year.  Applicants are encouraged to reapply in the spring of your academic year.  An application can be downloaded at our church website www._____.
Please select the scholarship for which you would like to be considered:
□ Howard and Katherine Daniels Family Scholarship ($750)
□ Wilbur and Bertie Pike Scholarship ($750)
□ St. Joseph United Methodist Church Scholarship ($750)
I. STUDENT INFORMATION
NAME     First 
         Middle Initial 
                Last     
       □ Male □ Female
___________________________________________________
HOME ADDRESS  ____________________________________________________

CITY/STATE/ZIP

____________________________________________________________________

TELEPHONE/EMAIL (PLEASE PRINT IN CAPITALS) _____________________

( _______) ______________________

DATE OF BIRTH: 
Month/ Day/Year


            ____/____/____

PLACE OF BIRTH ____________________________________________________
FATHER’S NAME (PLEASE PRINT IN CAPS)
____________________________________________________________________

FATHER’S ADDRESS (IF DIFFERENT FROM YOURS)

_____________________________________________________________________

MOTHER’S NAME (PLEASE PRINT IN CAPS)
_____________________________________________________________________
MOTHER’S ADDRESS (IF DIFFERENT FROM YOURS AND/OR FATHER’S)
_____________________________________________________________________
PLEASE LIST YOUR SIBLINGS AND THEIR GRADE/YEAR IN SCHOOL

_____________________________________________________________________

_____________________________________________________________________
Do you attend church/church activities? □ Yes □ No If yes, please describe briefly below:
____________________________________________________________________

____________________________________________________________________

Are you the recipient of any other scholarships? □ Yes □ No  If yes, please list.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

II. ACADEMIC INFORMATION
Please attach a current academic transcript to this application. 
CURRENT SCHOOL _____________________________________________________

CURRENT GPA  ________                  SCHOOL TELEPHONE # (____)____________

SCHOOL ADDRESS______________________________________________________ 
CITY/STATE/ZIP_________________________________________________________
COLLEGE YOU WILL BE ATTENDING_____________________________________

Have you ever been suspended or dismissed from school? □ Yes □ No If yes, please explain in your personal statement.

Please provide the name and telephone number of one person who will be sending a letter of recommendation on your behalf. .

NAME OF REFERENCE (PLEASE PRINT)
________________________________________________________________________

TELEPHONE NUMBER (________)___________________________
III. OTHER BACKGROUND

Have you experienced any significant challenges in life involving your physical health, family life, personal challenges, or other situations?
Are you a reader? □ Yes □ No If yes, please describe briefly below by naming the last two books you have read within the past year:
Have you ever held a summer or part-time job? □ Yes □ No If yes, please describe briefly below:
Please list public/community service activities, sports/extracurricular activities, and/or church activities in which you are involved:

How do you plan to use these funds should you be selected as the recipient?

________________________________________________________________________________________________________________________________________________

On a separate sheet of paper, please write an essay of approximately 250 words in response to the prompt, HOW MY EDUCATION WILL ENABLE ME TO REACH MY DREAM.

On a separate sheet of paper, please share with us anything about you, not covered on this application,that is of interest.  (Optional)
IV. Signature(s) Page
The scholarship recipient will need to provide a social security number for disbursement of funds.  Additionally, by your signature below (parent’s signature if you are under 18 years of age), you grant permission for the committee to release scholarship information to your high school counselor/principal.  Further, your signature gives the scholarship committee your permission to release information, including your photo, to local media.
_________________________________________          ________________________

Applicant’s signature




        Date

_________________________________________          _________________________

Parent’s signature

                                            Date

------------------------------------------------------------------------------------------------------------

FOR SCHOLARSHIP COMMITTEE USE ONLY

Approved         □ Yes      □ No   If no, please list reason(s) below.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signatures of Committee Members




Date

______________________________________________

__________________

______________________________________________                __________________
______________________________________________                __________________
______________________________________________                __________________
______________________________________________                __________________
______________________________________________                __________________
______________________________________________                __________________

