TRINITY HEIGHTS UNITED METHODIST CHURCH 

SCHOLARSHIP APPLICATION

Application Deadline is April 1

Notification will be provided May 1

Scholarships will be awarded annually to prospective students.  To qualify, the applicant must be a member of Trinity Heights United Methodist Church, Newton, Kansas and enrolled as a full time student.  The amount available each year will be divided equally among the recipients.  The scholarships will be awarded at the sole discretion of the Trinity Heights Scholarship Committee.  Scholarship money will be sent directly to the recipient or the school upon presentation of proof of enrollment.  

Name________________________________________________Date of Birth______________

Address________________________________________________________Telephone _______________

Member of Trinity Heights UMC?  _____yes   _____no

Names of Parents or Guardians:____________________________________________________

Highest Academic Level Achieved to Date___________________________________________  

Where?_____________________________________________When__________GPA________

Educational Institution you are planning to attend this year:______________________________

Identify Your Field of Study and Career Goals (use additional sheets if necessary)

______________________________________________________________________________

Please list any accomplishments, awards, honors, activities, and work experiences you have had.  Include a list of your service activities to the Church and the Community.

Have you ever received this scholarship?    _____yes  _____no   What year?__________

Have you ever applied for this scholarship? _____yes  _____no   What year?__________

I certify that the above information is true and correct to the best of my knowledge.  Should circumstances prevent my attendance in school this year, I will refund the amount of the scholarship to the THUMC Scholarship Committee immediately.  The amount to be returned will be prorated on the length of time the student is in school that semester.

__________________________                                        __________________________


Date                                                                                        Signature of Applicant

Mail completed application and a recent photo to:

Trinity Heights United Methodist Church

Scholarship Committee

P.O. Box 232

Newton, KS 67114
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