State Street United Methodist Church

Memorial Committee

Application for Scholarship Fund

Applicant Name________________________________Phone Number___________________
Address (street, city, state, zip)____________________________________________________
Date of Church Membership_____________________________________________________
Parents Name, Address, Phone___________________________________________________________
Date of Application_____________________________________________________________________
Name of Last School Attended____________________________________________________________
Name & Address of College/University ____________________________________________________
______________________________________________________________________________
Student I.D. Number/Social Securiy Number________________________________________

Date of Approval_________________Committee Signatures___________________________

______________________________________________________________________________

Write a brief summary of your involvement with State Street United Methodist Church

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
08-11-2004
Revised: 07-18-2005
