Trinity United Methodist Church

4150 SOUTH SHADE AVENUE

SARASOTA, FLORIDA 34231 _
Phone: 941-924-7756

FAX: 941-922-4986
E-mail: office@itrinity.org
Web: www.itrinity.org

GUIDELINES FOR AWARDING SCHOLARSHIPS

1. Applicant must be an active member at Trinity United Methodist
Church for a minimum of one year and involved in the life of the
Church.

2. Applicant should maintain a 2.5 average or higher. A copy of
transcript must be sent with application.

Applicant must apply each year no later than May 31st.
3. The amount granted shall be according to individual need and

availability of funds. The need has to be shown in Section VIII.
Sources of additional income should also be noted there. '

SCHOLARSHIP APPLICATION
Deadline to Receive Application: May 31st

I. Date

Name Telephone

Address

II. Reason for Applying:

III. Mother’s Name _ Occupation —
Address
Father’s Name ' Occupation

Address




Please list brothers' & sisters' names below:

Name Age Living at home Attending college

List any other dependents of parents:

IV. List your church activities:

V. Where are you going to college?

Anticipated date of degree:

Field of study/degree sought:

Date you began college/university:

Are you: Full-time Part-time

VI. List your extra curricular activities:

VII. List your employment experience:

VIII.Itemize estimated total expenses for the coming school year.
Include personal and transportation expenses:



IX.

XTI.

List all other college financial support. Check if applicable

School Loans Fam. Assist.

Soc. Sec. Government Aid

Other scholarships/grants

Total amount of anticipated assistance

Are there special considerations that the Scholarship
Committee should be aware of (i.e. - financial hardship,

.additional income, etc.)?

Will you be employed during the school year:

What are your expected earnings from this employment:

Please include a paragraph of your personal goals:

Please enclose transcript from previous school year.
Photocopy will be accepted.




	Scanned Document(1)

