
Northwest District Ethnic Minority Scholarship Application

Please complete this application in its entirety. All information must be typed or printed clearly.
Attach additional pages if necessary. Incomplete applications may not be considered.

Applicant Information

Full Name: ___________________________________________

Mailing Address: ______________________________________

City: ______________________ State: ______ ZIP: ________

Phone Number: ________________________________________

Email Address: _________________________________________

Home Church (Name and City): ___________________________

Pastor’s Name: _________________________________________

Educational Information

Current School/College: _________________________________

City/State: ____________________________________________

Intended College or University: ___________________________

Major/Area of Study: ___________________________________

Expected Graduation Year: ______________________________

Church and Community Involvement

Describe your involvement in The United Methodist Church and your local congregation:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

List any community service or leadership activities:

_____________________________________________________________



_____________________________________________________________

_____________________________________________________________

Personal Statement

Please attach a brief statement (250–500 words) describing your educational goals, financial
need,

and how your faith and community involvement have shaped your desire to pursue higher
education.

References

Two references are required: one clergy reference and one school reference.

Clergy Reference Name: _________________________________

Church/Position: ________________________________________

Phone/Email: __________________________________________

School Reference Name: _________________________________

School/Position: ________________________________________

Phone/Email: __________________________________________

Certification

I certify that the information provided in this application is true and complete to the best of my
knowledge.

Signature of Applicant: ___________________________ Date: ________________


