ST. ANDREW'S UNITED METHODIST CHURCH
SCHOLARSHIP APPLICATION

APPLICANT INFORMATION

Name: Church Member? [ Yes [ No| How long?

Address: City: Zip:

Phone #: Email Address:

School Attending: Area of Study:

Would you be willing to share your post-secondary education experience at a later date? [ Yes [ No

WRITING SECTION

Describe one of your favorite memories at St. Andrew's UMC:

Signature of Scholarship Applicant:

FOR CHURCH USE ONLY

Date Application Received: By:
Applicant recommended for scholarship funding? [ Yes [ No
Notes:

St. Andrew's United Methodist Church, 9801 Fort King Road, Richmond, VA 23229  (804) 270-2869
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