
UNITED METHODIST'S WOMEN'S 
HILDRED JOHNSON MEMORIAL SCHOLARSHIP APPLICATION 

 
Section 1 - Personal Information:    

   1.  Name:   _____________________________________________________ 

   2.  Address:   _____________________________________________________ 

   3.  Phone Number:  _____________________________________________________ 

   4.  Parent's Address:  _____________________________________________________  

Section 2 - Education: 

   1.  College/University you plan to attend: 

  Name:  ______________________________________________________

  Address: ______________________________________________________

 2.    High School(s) Attended: 

                    Name                           Address                                Dates Attended 

  A.  _______________________________________________________________ 

  B.  _______________________________________________________________ 

  C.  _______________________________________________________________  

 3.    Ranking in High School:  ________ out of _________graduating class 

 4.    High School Grade Point Average:  __________ (Include Official Transcript) 

 5.    College Grade Point Average:          __________(Include Official Transcript) 

Section 3 - Achievements: 

 1.  High School Activities, Clubs, Honors, Offices, etc.: 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

 2.  Community & Volunteer Activities (such as Church and 4-H) 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

 



Section 4 - Goals: 

 A.  Statement by applicant concerning educational goals: 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

 B.  Statement concerning why you are applying for this scholarship: 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

       _____________________________________________________________________ 

Section 5 - Applicant's Statement: 

 A.  The information submitted in this application is complete and correct. 

 B.  I will use the proceeds of any scholarship aid received for the payment of tuition,  

       required class fees, room, board, required books and/or materials, and I will be a 

       full time student at the chosen college, university, or vo-tech school. 

Signed:     _______________________________________________  Date:  ________________ 

 

Please return this application no later than April 30th to: 

 Terri L. Ryman-Scholarship Administrator 

 PO Box 1367 

 Elkhart, KS  67950-1367 

If you have questions, please call Terri at 620.697.2422 

 

*Recipients will be from students of Morton County and Yarbrough High Schools.  Recipients 

do not have to be members of UMC.  Active members of UMC and/or 4-H will be given priority 

consideration. 

*Scholarships may be renewed annually for up through 8 semesters, and does not have to be at 

the same school. 

*Scholarship funds will be divided between 1st and 2nd semesters.  Students will need to 

provide proof of enrollment every semester and provide a copy of the previous semester's 

transcript. 

* Checks will be made payable to the post-secondary school. 


