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THE STOKESDALE UNITED METHODIST CHURCH ENDOWED SCHOLARSHIP 
Application 

 
     

ACADEMIC YEAR    DATE OF APPLICATION 
 

   

STUDENT NAME  TELEPHONE NUMBER 
 

 

DATE OF BIRTH 
 

 

ADDRESS 
 

 

MAILING ADDRESS IF DIFFERENT FROM ABOVE 
 

 

EMAIL ADDRESS 
 

ARE YOU A MEMBER OF STOKESDALE UNITED METHODIST CHURCH?   

 
DATE CONFIRMED / BAPTIZED   

 
 

NAME OF TECHNICAL SCHOOL, COMMUNITY COLLEGE, COLLEGE  
OR UNIVERSITY WHERE YOU ARE ENROLLED OR PLAN TO ATTEND 

 
     

NUMBER OF SEMESTER 
CREDIT HOURS ENROLLED 

 MAJOR OR PROGRAM OF STUDY  EXPECTED GRADUATION 
DATE 

 
     

TUITION  FEES  TEXTBOOK COSTS 
 

HOUSING COSTS (for this semester only, do not include cost of meals or meal plans)  

 
COMMUTING STUDENTS ONLY     

  MILES FROM YOUR 
HOUSE TO SCHOOL 

 NUMBER OF DAYS/EVENINGS PER 
WEEK TO ATTEND CLASSES 

 
LIST ALL SCHOLARSHIPS, GRANTS, OR FINANCIAL AID (PELL GRANT, UNIVERSITY OR COLLEGE GRANTS, 
STATE OF NC GRANTS, ETC.) AND THEIR AMOUNTS PER SEMESTER 
       
  $    $ 

       
  $    $ 

       
  $    $ 

 
ARE THERE OTHER MEMBERS OF YOUR FAMILY ATTENDING COLLEGE NOW?   

if yes:     
NAME  RELATIONSHIP  COLLEGE ATTENDING 
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LIST YOUR EXTRACURRICULAR ACTIVITES IN HIGH SCHOOL OR COLLEGE: 
EXTRACURRICULAR ACTIVITY  AVERAGE HOURS/WEEK 

   
   

   
   

   
   

   
   

   
   

 
LIST VOLUNTEER COMMUNITY ACTIVITIES: 
 
 

 
 

 
 

 
LIST YOUR WORK/JOB EXPERIENCES: 
 
 

 
 

 
 

 
 

 
LIST ANY EXTENUATING CIRCUMSTANCES/SPECIAL NEEDS/HANDICAPS: 
 
 

 
 

 
 

LIST YOUR ACTIVITIES, CONTRIBUTIONS & OFFICES HELD IN YOUR CHURCH (e.g. WORSHIP, SUNDAY 
SCHOOL, CHOIR, UMYF, CCC, LOCAL MISSION OUTREACHES, HELD OFFICES, HANDBELLS, NURSERY, ETC.) 

 
ACTIVITY / CONTRIBUTION 

  
DATES 

   
   

   
   

   
   

   
   

   
   

   
   

 
 
 
 

 
 
APPLICANT’S SIGNATURE 

  

(I hereby certify that I have completed this application fully and that it is true and correct) 

 
 
PARENT’S SIGNATURE (if applicable) 

  

(I hereby certify that I have reviewed this application with my son/daughter and that it is true and correct to the best of my knowledge.) 



04.2022 

 3 

 
 
PASTOR’S SIGNATURE 

  

(I certify that I have reviewed this application with the applicant and that the information is true and correct to the best of my knowledge.) 

 
 
INCLUDE THE FOLLOWING WITH APPLICATION: 
 

• A copy of your transcript for the last academic period in high school or college and have an official transcript sent 
from the school 

• A copy of your tuition / fee bill 

• A copy of your dormitory / rental lease 

• A cover letter explaining your faith journey, the need for the scholarship, and your plans for the future 
 
 
 
MAIL APPLICATION TO: 
 

THE STOKESDALE UNITED METHODIST CHURCH ENDOWED SCHOLARSHIP 
STOKESDALE UNITED METHODIST CHURCH 
P O BOX 38 
STOKESDALE, NC 27357 

 
 
 

COMPLETED APPLICATION DUE BY WEDNESDAY, JUNE 1, 2022 


