
United Methodist Church of Webster
Higher Education Scholarship Application

Application Criteria:

High School Information or most recent school attended:

●
●

Active church member for at least 1 year
Plans to attend a college, university, trade school,seminary, or pursue other educational

opportunities beyond high school
Applicants must be in good academic standing at theirschool or institution of higher
ed ucation

●

Application Deadline: July 14th

Name___________________________________________________________________

Phone Number___________________ Email_____________________________________

Parent/Guardian Name(s)_____________________________________________________

School Name:____________________________Current Grade,Year, or Level:____________

Address___________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Honors, Achievements and Activities:_____________________________________________

and Make a Difference



Please return this Application to:
United Methodist Church of Webster
℅ Higher Education Scholarship Team
169 East Main Street
Webster, NY 14580

Scholarship award decisions will be made by August1.

Does your school/program allow stackable scholarships?_____ Yes _____ No

Does your school/program have a matching scholarshipfund? _____Yes _____ No

1.Please share a statement about how your faith hasin uenced your life.
2.How do you anticipate your faith will impact yourcareer path and plans for the future?
3. Is there anything else you would like to share aboutyourself?

What other scholarships have you received or are youplanning to apply for? ________________

What other ways are you planning to cover your educationalcosts? _______________________

Major or Specialization: _______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

If yes, what is the maximum amount that can be matched?____________If no, would you
prefer to have a scholarship check made out to youor your school/program? _________________

Are you already accepted into the school/program for which you are applying for this scholarship?
_____ Yes _____ No
School/Program Name and Address:______________________________________________

_________________________________________________________________________
Please answer the following questions on a separatesheet of paper and submit with this application.
(Please limit responses to 100-200 words.)


