
 

EBENEZER UNITED METHODIST CHURCH 

EBENEZER UNITED METHODIST CHURCH 

SCHOLARSHIP APPLICATION FORM 

 

PERSONAL DATA: 
 

Full Name:       ____________________________________________________________________ 

                                        First                                                 Middle                                         Last 

 

Home Address:     _____________________________________________________________________ 

                                       STREET, APT #, P.O. BOX         

 

                               _____________________________________________________________________ 

                                       City                                                                                State                        Zip code       

 

Email/Phone Number:  _____________________________________________________________________ 

                                                     Email                                                                               Number 

 

 

 Academic Record: Applicant must arrange to have the official transcript from college 

submitted to become a part of the completed application package. 

 

 

Name of College:     _________________________________________________________________ 

 

Date of attended:    __________________________   Graduation Date: ______________________________ 

 

Have you ever taken college level courses?   YES   NO  

 

Major Studying:   __________________________________________________________________________ 

 

 

FAMILY BACKGROUND: 

 

Father: _____________________________________________________________________________ 

                             Name                                                                                   Occupation 

 

 Mother:  _________________________________________________________________________________ 

                             Name                                                                                   Occupation 

 

  Spouse:  ___________________________________________________________________________________ 

                             Name                                                                                    Occupation 

 

   Number of Children:  ______________________________________ 



 

EBENEZER UNITED METHODIST CHURCH 

Ebenezer United Methodist Church Scholarship 

Mission: 

• To encourage Ebenezer UMC members to realize the dream of pursuing 
higher education, this will allow members to have a positive impact on the 
Church and society as a whole. 

• To help members achieve higher education through scholarships, 
mentorship, and other programs available through the committee. 

Who is eligible? 

• A contributing member of EUMC– physically and/or financially 

• A current student of a higher institution (Certificate, undergraduate, 
graduate. 

Requirements: 

• A completed application 

• A five-paragraph essay stating why your choice of program and the need for 
financial assistance. 

• Proof of transcripts (minimum GPA of 3.0 is required) 
Deadline: 

• Completed package must be received by June 28,2020. 
Rewards: 

• The Education Committee of EUMC will award up to 1,000 annually. 

• Applicants should receive a written notification about acceptance within 8 
weeks after the deadline. 

*Number of grants awarded annually is dependent upon the amount of funds available. * 

“An intelligent heart acquires knowledge, and the war of the wise seeks 

knowledge.” 

Proverbs 18:15 

Send Complete Application Packet to: 

Educational Committee 
Ebenezer United Methodist Church 

3330 Cleveland Avenue 
Columbus, Ohio 43224 


