SCHOLARSHIP APPLICATION FOR MISSION u

APPLICANT NAME: __________________________________________ 

ADDRESS: _________________________________________________	

CITY _________________________STATE_____________ZIP_______
     
PHONE: (including Area Code) Home or Cell: ______________________

E-mail _____________________________________________________

Name and location of the Church you attend: _______________________

Write a brief statement about your reason for needing financial assistance
on the back of this form.

List local church and civic activities ______________________________

How will you share what you learn with others in your church?

The following information is optional, but scholarships are often times awarded on this information:

First time attending this event:  Yes    No
 	If No, the number of times 
Age Group–Youth 12-17     18-25    26-30   31-50      51-70     Over 71                                		College Student_______              Newly Retired _________ 
Ethnic Group __________________ 
Attend church with local unit of United Methodist Women?  ______________
Attend church with no local unit of United Methodist Women? ____________
Member of New Unit ______________Officer of New Unit _______________
   Member of Small (30 or Fewer) Unit ________________

Please complete and send with a deposit of $75 or more.
(This may be any combination of local UMW, UMC, personal)

To: Susan Chamberlain, Co-Registrar,
1004 NE 72nd St, Unit 26 Vancouver, WA  98665
Email susancchamberlain@yahoo.com if you have questions.

[bookmark: _GoBack]Early application is recommended. Deadline May 31
