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SYCAMORE UNITED METHODIST CHURCH 
160 JOHNSON AVENUE 
SYCAMORE, IL 60178 
 

PHONE:  815-895-9113 
FAX:  815-895-1042 

2012 SCHOLARSHIP APPLICATION 
NAME  DATE  
 

ADDRESS  
 

CITY, STATE, ZIP  
 

AGE  CLASS- CURRENT YEAR (9/11-6/12):   ___FROSH  ___SOPH  ___JUNIOR   ___SENIOR   ___OTHER 
 

SCHOOL CURRENTLY ATTENDING (9/11-6/12)  GPA  
 

COLLEGE/UNIVERSITY YOU WILL ATTEND 9/12-6/13:   
 

LOCATION:     MAJOR  
 

ANTICIPATED VOCATION/CAREER      
NUMBER OF YEARS YOU HAVE ATTENDED SYCAMORE UNITED METHODIST CHURCH   
NUMBER OF YEARS YOU HAVE BEEN A MEMBER OF SYCAMORE UNITED METHODIST CHURCH  
 

CURRENT CHURCH ACTIVITIES (INCLUDE LEADERSHIP ROLES) - IF NEW TO THIS CHURCH, LIST ACTIVITIES FROM 
PREVIOUS CHURCH (ES)  
  
  
  
  
 

COMMUNITY ACTIVITIES (INCLUDE LEADERSHIP ROLES):  
  
  
  
  
 

SHARE SOME OF YOUR VOCATIONAL GOALS:   
  
  
  
  
 

WHY IS THIS SCHOLARSHIP IMPORTANT TO YOU?  
  
  
  
  
HOW DO YOU PLAN TO CONTINUE SERVING THE CHURCH:  
  
  
  
  
 

FINANCIAL SUPPORT:     PLEASE ESTIMATE THE PERCENTAGE OF EXPENSES THAT WILL BE FUNDED BY: 
PARENTS  SELF  SCHOLARSHIPS/STUDENT AID, ETC.  LOANS  

 

Scholarship choice - If you meet the criteria, check more than one 
___CHURCH SCHOLARSHIPS 
___MARION B. MARSH MEMORIAL SCHOLARSHIP 
___BARBARA J. RODGERS MEMORIAL SCHOLARSHIP 


