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Providence United Methodist Church

541 N. Mt Juliet Rd, Suite 2201 B

P.O. Box 517, Mt. Juliet, TN  37121

615-773-7862

Date of Application_________________

Name______________________________________
Age_____    Date of Birth: ___/___/__________


I Have Been a Member of Providence UMC Since:________________  Date of Confirmation:__________

If Confirmed in a Different Church, Give Date of Confirmation: __________________________________


Name and Address of Church: ____________________________________________________________

Family Information

Name of Father_________________________________________ Phone__________________________

Name of Mother________________________________________Phone__________________________

Parents Home Address__________________________________________________________________

Applicant’s Address, if other than Home _____________________________________________________________________________________        _____________________________________________________________________________________

Applicant’s Phone ______________________________________

Church and Community Activities during the last 4 years
(Please give a description of the activity, including dates when available. A separate sheet may be attached).
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Educational Plans

What College Are You Planning to Attend? __________________________________________________

Address:______________________________________________________________________________

What Career(s) Are You Considering? ______________________________________________________

Do You Know What Do You Want to Major In? _______________________________________________

Record of Education

Name of High School Attended:___________________________________________________________

Address: _____________________________________________________________________________

Date of Graduation ___________________________________ or GED ___________________________

Give a brief description of your goals for the future and how your participation in Church and your Faith Journey has affected the important choices you’ve made in your life (a separate sheet may be attached):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Scholarship Committee Use Only:
Date Reviewed:_________________________________ Date Approved:__________________________

Reviewed by:__________________________________________________________________________

Approved by (signature): ________________________________________________________________ 

Amount of Scholarship:________________________________________________________________
To Be Applied To (Semester and Year) ____________________________________________________

Explain Source(s) of Funding: ___________________________________________________________
