
Wesley United Methodist Church 

 Combined Scholarship Application 
 

Name:  _______________________________________________________ 

 

Home Address: ________________________________________________ 

 

Home Telephone ______________Parents Name_____________________ 

 

E-Mail Address ________________________________________________ 

 

College Address ______________________School Phone ______________ 

(if different from home address) 

Martial Status __________  Spouse’s Name _________________________ 

 

Birth Date ______________ Are you a member of Wesley? _____________ 

 

Did you complete a United Methodist Confirmation Class? _____________ 

Date completed__________         

Did you complete a United Methodist Beliefs Class?_________ 

Date completed__________ 

 

ACADEMIC I�FORMATIO� 

 

High School Graduation Date ________ High School: _________________ 

 

Have you attended college since high school graduation? _______________ 

 

If so, where? _____________________ Dates: _______________________ 

 

How many hours have you earned? __________ 

 

Will you be a full time student (12 hrs a semester or more)? ____________ 

 

If not, will you be taking at least 6 hours this semester? _________________ 

 

What is your major? _________________What is your classification? _____ 

 

What is your grade point average? ________ When do you expect to 

graduate? ___________________ 

 

What degree will be granted? _____________________________________ 
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To qualify for any of the Jane Edwards scholarships please complete any 

of the following that pertain to you.  

 

If you are a high school senior graduating in May, please complete the 

following questions to be considered for one of the three Jane Edwards 

scholarships (available to high school seniors only): 

 

1) Academic – Grade point average for high school. 

 

2) Christian Activities – Please attach a separate piece of paper with a 

list of your church, community and school activities that further 

Christ’s kingdom by helping others for the greater good of all. 

 

3) Athletic – Please attach a separate piece of paper with a list of your 

high school activities and honors showing that you have outstanding 

athletic prowess. 

 

If you are a graduating high school senior or a current college student please 

fill out the information below that might pertain to you:. 

 

4) Is your goal to become a part of the United Methodist Church in a 

professional capacity, including ordained minister, diaconal, 

counselor or youth director?  If so, please explain: ______________ 

______________________________________________________ 

 

 

5) Educational Assistance: If you would like to apply for a scholarship 

based on need, please attach the following financial information: 

a) A copy of your last year’s tax return and 

b) If under 25, a copy of your parent’s last year’s tax return. 

 

6) Children and Youth Aid:  Would you be willing to work with after-

school children and youth activities (including LOGOS program) in 

exchange for a scholarship?  This scholarship is available to any 

college student in the area. You do not have to be a member of 

Wesley. 
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7) General Scholarships:  Are you attending a Career Tech or other type 

of higher learning program?  If so, please tell what program you are 

attending and what type of degree or certificate this will lead to. 

________________________________________________________ 

________________________________________________________ 

 

The Jane Edwards Scholarships will be made out to the school of 

choice of the recipients. The Wells/Robinson/Cochran Scholarships 

will be made out to the recipients. 

 

A Transcript and a Pre-enrollment Form (for college or other institution) 

MUST accompany this application before it will be considered. 

 

I declare that all information given above is accurate and I understand that 

funds received under the auspices of the United Methodist Scholarship 

Program are to be used only for educational purposes. 

 

 

___________________________                            ___________________ 

Signature       Date 

 

 

 

Received on_________________               By________________________ 

 

Approved: ___________  By: __________________  Date: ____________ 

 

Not Approved: ________ By: __________________   Date: ____________ 

 

Comments: 

 

 

 

 

 

 


