New Scholarship Application

St. Andrew By-The-Sea United Methodist Church
20 Pope Avenue, Hilton Head, SC 29928
843-785-4711

for _______________ academic year


Personal Data/Please Print Clearly on all 3 pages

Name:   _____________________________________________________________________


Last 

             First

                  Middle




Address: _____________________________________________________________________



Street Address or Post Office Box



____________________________________________________________________________



City

    County

State

               Zip Code

Telephone:   Home: __________________ Cell:____________________

Email:    ___________________________________________________________

Present Church Membership:  

Church Name: _____________________________________________

City and State: _____________________________________________

Member since: _____________________________________________

Prior church membership: ____________________________________

Marital Status:     ___Single              ____Married
      Name of Spouse ___________________________________________

Children:     Number ____________    Ages _________________________

High School __________________________________________________

High School city and state _______________________________________

Date of Graduation ____________________________________________

College/University (attending/applied to) _________________________

Dates of attendance _______________________________________________

School Address ___________________________________________________

School Telephone _________________________________________________

Field of Study ___________________________________________________

Grade point average: (attach copy of official transcript) ____________________
Student ID number ________________________   (Important to assure proper scholarship credit)
Social Security number if no student ID: _________________________
	Class Standing: 
	Enrollment status:

	Entering First year ___________
	

	Sophomore           ___________
	Part-time  _________

	Junior                    ___________
	Full-time  __________

	Senior                   ___________
	

	
Graduate School:  First year   _____Second year_________


	


Indicate the semester(s) you need assistance: ___________________________

Employment status:     Part time _______________Full-time _______________

Parent/Guardian: ____________________________________________

Father’s Occupation __________________________________________

Mother’s Occupation __________________________________________

Number of siblings ________________________

How many in college __________________ How many self-supporting__________

Estimate of expenses for coming year:
	Tuition:
	Source of funds:

	Housing:
	Amount your will receive from family/relatives:

	Food:
	Amount from part-time employment:

	Transportation:
	Potential summer earnings:

	Miscellaneous: 
	


Answer the following questions in the spaces provided:

Why did you select your college major or curriculum program?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your career goals?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any awards, achievements, and/or honors you have received and extra-curricular activities in which you have participated.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any other grants, scholarship and loans applied for/received.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specify any financial circumstance that you may have which would assist the Scholarship Committee in determining your financial need.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check one:

Family income:
_____under $30,000
   ____$30,000-$60,000
     ____$60,000-$90,000    ___$90,000 & above

