
Hammond United Methodist Church Scholarship Application 

2- Scholarships for $250.00 each will be awarded. 

Submit to Hammond United Methodist Church  by April 1,2020 

Criteria: 

● Applicant must have a connection to a church 

● Applicant must be pursuing a degree program at any accredited institution within the 

U.S. 

● ALAH  Graduating Senior High school students may apply IF they will be college students 

in the fall term. 

● Applicants must have a minimum GPA of 2.5 or higher on a 4.0 scale. 

● Applicants are required to be a full-time student according to their school's standards 

for the program for which they are enrolled. 

Church Scholarship Application: 

Application to the Hammond United Methodist Church Scholarship Fund 

Applicant's name (first, middle initial, last) _________________________________________ 

Applicant's home address ______________________________________________________ 

Applicant's Phone (____) ____________________________ 

Is the applicant a dependent? Circle the following:  Yes / No 

Parents' Names: Father _________________________________________________________ 

    Mother ________________________________________________________ 

Grade point average in:  High school ___________________  College _____________________ 

Name of the college where this scholarship will be used ________________________________ 

Student's year in college ( circle one)   Freshman   Sophomore   Junior   Senior 

Student's Major ________________________________________________________________ 

What youth services activities are you involved in? ____________________________________ 

What is your career goal? ________________________________________________________ 
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Describe your need and what this scholarship would mean to you. 

__________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

On an attached sheet, provide a statement of your faith, your relationship with the church, and 

your views on God's will for your life. 

Signature of Applicant__________________________________________  Date ____________ 

Mail to: Hammond United Methodist Church 

P O Box 54 

Hammond Il 61925 
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